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WHAT THE GENERAL PRACTITIONER 
SHOULD KNOW ABOUT THE 
CHEMOTHERAPY BACTERIAL 
INFECTIONS* 
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use agents intelligently 

the practitioner needs know the answers 
the following questions: What are the in- 
dications and contraindications for administra- 
tion agents? Which drug 
the drug choice the treatment the 
particular patient? How should the drug 
administered, and how long should the admin- 
istration continued? What are the possible 


effects for which watch, and how 


serious toxicity prevented 

the purpose this paper present an- 
swers these questions and indicate the 
which should guide clinical judg- 
ment each individual patient. These answers 
and principles are based study the action 
these drugs cultures living human 
marrow: infected with many different strains 
and species bacteria, most this work being 
yet unpublished, but some found 
the references cited, based considerable 
clinical experience the use these drugs, 
and critical study the literature which 
far too extensive cited here. The an- 
swers not present the consensus the ma- 
jority investigators, but rather the author’s 
own conclusions based the evidence present 
available. Since space will not permit adequate 
presentation this evidence many statements 
may appear dogmatic. Suggestions will 
limited sulfanilamide, sulfapyridine, sulfa- 
diazine, sulfathiazole, succinylsulfathiazole (sul- 
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fasuxidine), and neoarsphenamine, since sulfa- 
merazine and penicillin, which offer promise for 
the future, are not yet available for general use. 


INDICATIONS AND CONTRAINDICATIONS 


The guiding principle which should govern 
the decision whether not chemothera- 
peutic agent should utilized that chemo- 
therapy indicated offers promise more 
good than harm the particular patient the 
particular time. Institution therapy with 
one these drugs indicated when clinical 
and, ideally, soon thereafter practicable, 
bacteriological diagnosis indicates that the dis- 
ease process due organism which 
susceptible the action the drug, and when 
the disease has morbidity and mortality 
greater than that which expected from 
the drug under the circumstances which the 

These drugs are ineffective against the ma- 
jority virus infections, including all the 
common virus infections the respiratory tract, 
their systemic use contraindicated the 
common cold, simple pharyngitis, influenza, and 
the virus pneumonias, unless more serious bac- 
terial complications threaten are present. 
They are not effective against the tubercle bacil- 
lus fungous infections, they are contrain- 
dicated unless secondary infection has occurred 
threatened. 

Chemotherapy value the treatment 
most bacterial infections not due acid-fast 
organisms, but chemotherapeutic agents should 
not given for minor infections which carry 
little morbidity and less than mortality. 
Therapy with the most effective these drugs 
should instituted the earliest possible 
moment acute bacterial menin- 
gitis, and other bacterial pneu- 
monias,? gonorrhea, and other urinary tract 
infections. 

Local one these drugs specifically 
indicated whenever accessible local collection 
large numbers the pyogenic organisms 
known exist and, prophylactically, when such 
local collection pyogenic organisms likely 
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peritonitis, empyema, abscesses, infected wounds, 
burns, ulcers, osteomyelitis, sinusitis, mastoiditis, 
and secondarily infected malignant tumours. 
susceptible organisms are found 
locally the pharynx‘ beta hemolytic 
pharyngitis, scarlet fever, and 
diphtheria. Potentially infected local areas in- 
all tooth sockets after all 
surfaces operations the mouth, nose, 
vagina, vulva, cervix, bowel, other grossly 
contaminated areas, all 
wounds burns not treated within few min- 
utes which have been obviously grossly con- 
taminated even though treated within few 
minutes. 

ease should the institution 
therapy justify neglect other phases medi- 
management, such proper placing, nurs- 
ing the administration oxygen, adequate 
fluid intake, adequate intake, sympto- 
therapy, other therapy, necessary 
surgery, consultation. Chemotherapy 
for more accurate and complete diagnosis and 
prognosis and more frequent and complete ob- 
servation the patient than would necessary 
not sick enough justify such not 
sick enough justify the use chemotherapy. 


SELECTION THE CHEMOTHERAPEUTIC AGENT 


The guiding principle selecting the drug 
use choose that drug combination 
drugs which when administered give 
equally effective concentrations the site 
the infection will have the least chance pro- 
ducing toxicity. Failure consider all 
these factors has led much loose thinking 
the choice drug the past, although 
should obvious anyone that the 
centration the drug actually with 
the organisms that important, that not 
equal concentrations the blood stream but 
the equally effective concentrations which should 
compared toxicity, and that pre- 
ferable have living patient who may have 
had some nausea and vomiting, drug fever, 
dermatitis than dead patient who escaped 
these complications. 

the marrow culture technique has been 
shown that the equally effective concentrations 
sulfathiazole, sulfapyridine, sulfadiazine, and 
sulfantlamide are the ratios 1:2:4:6-12. 
other words, blood level mgm. per 100 
effectiveness blood level mgm. per 
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100 sulfapyridine, mgm. per 100 
attainable locally, 150 mgm. per 100 
sulfathiazole equal superior 1,000 mgm. 
per 100 sulfanilamide and far less 
whereas, sulfadiazine and sulfapyridine 
will not dissolve concentrations that are equal 
effectiveness these concentrations sulfa- 
thiazole and sulfanilamide.* Sulfanilamide has 
the further disadvantage being absorbed more 
rapidly, thus giving greater danger systemic 


effects and.of decrease concentration 


locally before adequate time has elapsed. 

Death from sulfonamide drugs results almost 
exclusively from three complications, acute 
anemia, agranulocytosis, and renal 
obstruction. While adequate data exist 
the comparative incidence these three com- 
the equally effective concentrations 
mgm. per 100 for sulfathiazole, 
mgm. per 100 for sulfapyridine, 
mgm. per 100 for sulfadiazine, and 


mgm. per 100 for sulfanilamide, 


seems certain from the data that are available 
that the order toxicity these drugs 
these concentrations would sulfathiazole least, 
sulfadiazine next, then sulfapyridine, and sulfa- 
nilamide with the greatest toxicity, were pos- 
sible achieve these concentrations. The 
use sulfanilamide should, therefore, 
superseded entirely the use sulfa- 
would appear have very limited place 
therapy. 

Sulfathiazole would appear the drug 
choice for systemic therapy all serious 
bacterial infections, when can admin- 
istered attain adequate concentration 
infection. Sulfathiazole, however, does not 
penetrate meninges well and produces greater 
incidence minor toxic reactions does 
sulfadiazine. None the sulfonamide drugs 
penetrates fibrin, whereas neoarsphenamine does, 
Sulfadiazine penetrates the meninges better 
than any the other drugs and has lesser 
incidence, even higher concentrations, 
nausea and vomiting, dermatitis, and drug fever. 
Therefore, sulfadiazine would appear the 
drug choice when bacterial meningitis 
present threatened when the infection 
well under control from sulfathiazole that the 
chances recovery without further therapy are 
90% higher and distressing symptoms from 
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sulfathiazole are making the patient more un- 
comfortable than the underlying disease. Sulfa- 
diazine may also prove the drug choice 
the treatment infections that rela- 
tively slight mortality where adequate pre- 
cautions for control the blood level and pre- 
vention toxicity are impossible. Sulfa- 
pyridine may prove the drug choice 
the treatment pneumococcal meningitis, when 
administration sulfadiazine has not led 
prompt improvement, other diseases when 
trial both sulfathiazole and sulfadiazine 
has been followed the development serious 
symptoms. 

Neoarsphenamine’ concentrations attain- 
able clinically more effective than any the 
sulfonamide drugs against the beta 
Staphylococcus aureus and albus, 
and many strains viridans. highly 
effective against the Neisseria 
more than sulfathiazole and sulfadiazine, 
that its use should probably limited 
infections with these organisms that 
mortality more. has the great 
advantage over the sulfonamide drugs that 
penetrates fibrin, while they Neo- 
arsphenamine, therefore, the drug choice 
the treatment endocarditis due the beta 
staphylococeus,® 
should used conjunction with sulfa- 
thiazole sulfadiazine the treatment 
serious infections due beta 
streptococci, and, possibly, meningo- 
the typhoid-colon group organisms. 

liberates sulfathiazole 
the intestinal tract and but slightly ab- 
bacillary dysentery, conjunction with sulfa- 
thiazole typhoid fever, and reduce the 
numbers organisms prior elective surgery 
the intestinal tract. typhoid fever sulfa- 
thiazole acts the organisms the blood 
stream acts the 
intestinal lumen and ulcerations. Neither drug 
alone much value. 

The drug choice for systemic and local use 
against the vast majority bacterial infections 
which chemotherapy indicated sulfa- 
thiazole, with sulfadiazine substituted 
meningitis present threatened, serious 
toxicity develops from sulfathiazole. Neoars- 
phenamine the drug choice serious 


infections, beta hemolytic strep- 
tococeal infections, and any case endo- 
carditis due one the organisms listed above. 


ADMINISTRATION 


The guiding principle administration 
attain adequate concentration the most 
effective drug combination drugs the site 
the infection time when the number 
organisms few possible, soon possible 
after diagnosis, and maintain this concentra- 
tion until every organism killed. The optimal 
concentrations the three drugs for use systemi- 
serious infections are mgm. per 100 
sulfadiazine, and 200 gammas per 100 
arsenic neoarsphenamine. One can only 
certain that these concentrations have been 
attained actual chemical determination, but 


this rarely necessary during the 


tion neoarsphenamine the dosage schedule 
followed, since neoarsphenamine 
given intravenously and the dose based 
accurately body weight. the minimum 
mortality attained serious infections 
treated with sulfathiazole sulfadiazine 
imperative that the blood levels recommended 
maintained, which necessitates chemical de- 
termination. However, such determinations are 
not always available, and the majority 
adequate blood levels can attained from 
the dosage recommended. 

With each these drugs the fewer the num- 
ber organisms per unit volume and the 
greater the concentration the drug per unit 
volume, the greater the effectiveness the 
drug,® and large numbers organisms are 
present none these drugs all 
Since the majority infections the number 
organisms progressively increases the early 
stages the disease, the earlier the institution 
therapy the fewer organisms will present 
and the greater the chance recovery. re- 
quires two four hours attain adequate 
blood level sulfathiazole and sulfadiazine 
oral administration. Therefore, the infection 
fulminant the disease carries high mor- 
tality the first dose the drug should given 
intravenously the sodium salt. comatose 
vomiting patients the level may main- 
tained this method. other use the 
sodium salt will bear critical analysis. 

The action all these drugs requires time.” 
They not prevent. subsequent multiplication 
organisms which survive exposure the drug 
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eliminated before all organisms have been 
killed. They may reduce the number organ- 
isms sufficiently cause most symptoms the 
disease disappear and maintain them 
low number for considerable time before the 


organism killed. Therefore, the drug 


should continued for time, pre- 
ferably least week and more chronic 
infections longer, after the temperature nor- 
mal, all evidences active infection have dis- 
appeared, and cultures are negative, unless 
toxicity from the drug indicates earlier cessa- 
tion therapy. Patients should observed 
closely following cessation chemotherapy, 
that chemotherapy may reinstituted the 
earliest possible moment evidence re- 
the infection develops. Organ- 
isms may acquire tolerance these drugs 
exposed them over considerable period 
time concentrations insufficient lead 
Therefore, the dosage should not 
tapered off, but adequate concentrations 
should maintained until time dis- 
continue therapy. 


DOSAGE 


adults the initial dose sulfathiazole, 
sulfadiazine, succinylsulfathiazole mouth 
should grams, and subsequent doses 
grams every hours, day and night 
thereafter. The larger doses should used 
the more seriously sick patients and when suc- 
cinylsulfathiazole administered. Five grams 
the sodium salt sulfathiazole sulfa- 
diazine solution distilled water should 
given intravenously instead the first oral 
dose the most serious infections. children 
initial dose 0.1 gram per kilo body weight 
and subsequent doses approximately mgm. 
per kilo body weight should given. The 
blood concentrations should determined be- 
tween and hours after starting therapy 
and the dosage modified, thereafter, according 
the results. The interval between doses 
should not changed. 

Neoarsphenamine always given intraven- 
ously freshly prepared solution. Accurate 
dosage based body weight and correct time 
intervals between doses especially important. 
persons any age sex the first dose 
each course 1.0 mgm. per pound 2.2 mgm. 
per kilo body weight. Subsequent doses 0.8 
mgm. per pound 1.76 mgm. per kilo should 
given every hours thereafter for the dura- 
tion the course, most convenient 
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dissolve the contents 0.15 gram ampoule 
sterile distilled water. This solu- 
tion would then contain per 0.1 
the patient weighs 122 pounds, 12.2 
the solution would drawn into the syringe 
for the first dose and the remainder discarded. 
For each subsequent dose, 9.7 similarly 
prepared solution would used. acute in- 
fections the first course should not over ten 
tions the first course should six days’ 
duration, followed rest period three 
Each subsequent course should 
three days’ duration, exactly like the first three 
days the first course. Subsequent rest-periods 
should three, four, and five days, and six 
days thereafter, continuing therapy for sixty 
days subacute bacterial endocarditis and for 
least thirty days after all evidences 
tion have disappeared all subacute 
infections. With neoarsphenamine, 100 mgm. 
ascorbie acid and large doses the vitamin 
complex should administered daily. will 
found most convenient the time admin- 
istration neoarsphenamine falls 8.00 a.m., 
4.00 p.m., and midnight, 7.00 a.m., 3.00 p.m., 
and 11.00 p.m. 

local therapy the ideal concentration 
saturated solution sulfathiazole tissue 
fluids, 150 180 mgm. per 
100 One may reasonably sure that such 
concentration attained evenly dis- 
tributed, finely divided, minimally visible excess 
the powder persists the site. 

infections large numbers organ- 
isms are always present, and measures reduce 
the number organisms should instituted 
before application the drug, and the full 
the drug should present 
immediately that time not permitted for 
remultiplication the organisms. This ac- 
complished drainage, debridement, 
gation with saline saturated with sulfathiazole 
until the return clear, thus removing most 
the organisms and insuring full saturated 
the drug contact with the 
remaining organisms. infiltration 
thesia should not used when sulfonamides 
are used locally, procaine hydro- 
and probably other local 
act like acid prevent 
effective sulfonamide action. 

Saline saturated with sulfathiazole should 
prepared every day two heating 0.85% 
sterile sodium chloride solution just boiling, 


vol. 


removing from the heat, and adding while 
hot 1.5 per litre sterile sulfathiazole 


powder, mixing until dissolved and cooling 


body temperature. the peritoneal cavity the 
aspirator should used during the irrigation, 
that large amount irrigation fluid ac- 
any time. the larger cavities 
several litres the saturated sulfathiazole solu- 
tion may have used. When the return 
clear, the excess should aspirated and film 
sterile sulfathiazole powder blown all 
infected surfaces and the margins the 
incision. Closure should 
drainage. The drug acts only when aqueous 
solution and actual contact with the organism. 
local use, therefore, water-soluble vehicles 
should used, all surfaces contact with the 
drug should moist, and there should 
air pockets. air present the surface above 
the fluid level will not contact with the 
drug solution. The drug should uniformly 
distributed over the entire infected area. This 
accomplished the use water-soluble 
viscid jelly mucous membrane-lined cavities 
and denuded skin surfaces and the use 
the powder blower insufflator, secure 
uniform distribution the drug thin 
surfaces. 

The recommended water-soluble viscid jelly 
has the composition sulfathiazole, 4.5% 
methyl glucamine, and 3.0% algin. has 
9.0, much less alkaline than sodium sulfa- 
thiazole, and may obtained from the 
Abbott Laboratories soon released for 
general distribution the Food and Drug 
Administration. the meantime, sus- 
pension sterile sulfathiazole powder K-Y 
jelly, luzo, lubritine satisfactory for use 
maxillary sinusitis and burned and de- 
nuded surfaces after irrigation with saline 
saturated with sulfathiazole. 


The published reports the toxicity the 
sulfonamide compounds tend somewhat 
misleading, for several reasons. Equal concen- 
trations, not equally effective concentrations, 
have been compared. The reports large 
series cases have necessity come from 
larger institutions where adequate precautions 
are more likely observed and therefore 
represent the toxicity under the most ideal con- 
ditions, rather than the drugs are commonly 
used. When death might well have been due 
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either the underlying disease the drug 
there natural tendency signing death 
certificates record the underlying disease 
rather than sulfonamide toxicity the cause 
death. Minor types toxicity which rarely 
never lead death are grouped some 
the most quoted figures with major toxic mani- 
festations which frequently lead death. 
Sulfadiazine, the newest these preparations, 
favoured somewhat the because 
the well known tendency early papers 
more enthusiastic for newly introduced 
drug than are the more conservative papers 
which appear later. Figures based the total 
number published reports death due 
any drug compared with the total use the 
drug are always misleading, because the ma- 
jority such deaths are never published and 
often the actual cause death does not appear 
death certificates. 

these limitations, certain 
facts seem well established. The death rates 
the better institutions from any one the four 
commonly used sulfonamides used systemically 
lie somewhere between one per five hundred and 
one per two thousand patients treated, which 
far higher than that from general 
with ether, and considerably lower than the 
death rate expected when the precautions 
taken such institutions are not observed. 
Deaths may result either early late the 
course therapy and with small doses 
the drug, but they are more likely the 
period between one week and one month and 
with the larger doses when the drug has 
been discontinued for few days weeks and 
has from administration particular 
drug very likely recur subsequent 
administration the same drug. 

seems highly probable, although conclusive 
evidence not yet available, that sulfathiazole 
mgm. per 100 will prove less toxic 
than sulfadiazine mgm. per 100 
only the impairment renal function, agranu- 
purpura hemorrhagica, and the acute 
are compared. However, 
these concentrations sulfadiazine may cause less 
nausea and vomiting, dermatitis, and drug 
fever, while either these drugs would 
lower toxicity than the equally effective con- 
sulfapyridine and sulfanilamide. 
the loeal use sulfa- 
thiazole should lead little toxicity 
because the low blood attained, 
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except when excessive amounts are introduced 
into the peritoneal pleural cavities. Neo- 
arsphenamine, when administered the recom- 
mended manner, may produce any the toxic 
effects produced the sulfonamide drugs and, 
addition, may give higher incidence 
polyneuritis than with the sulfonamide 
drugs and, rare instances, will produce 
Toxicity with any 
these drugs depends more the individual 
idiosynerasy than the dose, but will 
higher with higher blood concentrations than 
with lower blood concentrations. Research 
determine the variations nutrition and 
metabolism actually responsible for the so-called 
idiosynerasy urgently needed. present 
there seems reliable method for deter- 
mining which patients will develop toxicity and 
which will 


PRECAUTIONS FOR THE PREVENTION TOXICITY 


While few deaths and much discomfort are 
unavoidable from the most skilled use these 
drugs the number lives that may saved 


‘and the discomfort that may relieved from 


their use are far excess these, that their 
use fully justified. Many unnecessary deaths 
may prevented and much discomfort avoided 
certain precautions their use are observed. 
prove ineffective, the virus diseases when 
the mortality morbidity the disease less 
than would expected from the use the 
drug. The sum the serious complications 
agranulocytosis, hemolytic anemia, impaired 
renal function, purpura hemorrhagica and, 
the case neoarsphenamine, hemorrhagic en- 
cephalitis, will total approximately 
persons receiving these drugs systemically 
adequate dosage over adequate period 
time. 

Deaths from these complications can pre- 
vented the majority cases the patient 
seen daily and daily leukocyte counts, 
hemoglobin determinations, and urine output 
records are obtained and the drugs stopped in- 
stantly the leukocyte count drops below 4,000, 
the hemoglobin determined accurate 
method falls over 20% one day, there 
sudden considerable decrease urine out- 
put. The intervals between these observations 
may have increased for reasons 
after has been shown that the drugs are well 
tolerated, but should rarely increased 
beyond twice week and then only with the 


realization that the mortality from these com- 
plications will also increased these less 
frequent observations. very important that 


the first leukocyte count done before the 


administration the drug, since otherwise 
may difficult decide whether leukopenia 
due overwhelming infection, which 
the only way save the patient’s life con- 
tinue the therapy, due the action 
the drug, which the only way save 
the patient’s life may discontinue the 
drug. Three six 500 blood transfusions 
within the first hours will value 
patients with agranulocytosis. The author has 
not been impressed the value any 
the agents that have been recommended for the 
treatment agranulocytosis. Leuko- 
penia existing prior the administration 
drug not contraindication its use. 

probable that the incidence renal 
obstruction will reduced maintaining the 
urine output between one and two per min- 


ute and keeping the urine alkaline the 


range 7.4 7.8. Both sulfathiazole and 
sulfadiazine and their acetyl derivatives are 
more soluble this range, but the other 
hand slight decreases alkalinity this 
range may result precipitation larger 
quantities Crystals the urine 
even moderate degrees hematuria are not 
necessarily contraindications continuation 
therapy, but sudden drop urine output 
should always indicate prompt cessation ad- 
ministration the drug with fluid administra- 
tion large volume and alkalinization. 

There some evidence suggest, although 
proof not yet available, that much 


discomfort from nausea, vomiting, dermatitis, 


and other minor toxie reactions from these 
drugs may prevented the intake high 
ealoric, high protein diet with large daily 
intake the water-soluble vitamins, particu- 
larly the complex and acid. Yeast 
and liver appear the best sources the 
complex and may contain other substances 
value preventing toxicity. Barbiturates 
may decrease the tendency nausea and vomit- 
ing but should not continued over long 
period time. Cream wheat with butter 
and sugar easily ingested, high 
food which difficult vomit and may ad- 
ministered patients who are vomiting when 
imperative that the drug continued. 
Frequently patient may tolerate one sulfon- 
amide drug when toxicity has resulted from 
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another. The minor forms toxicity not 


further use the drug 


seriously ill patients. With these the risk 
the disease must weighed against the risk 
therapy. 

patient: receiving sulfonamide 
therapy should allowed drive car, operate 
machines, make important decisions, because 
the mental confusion and visual disturbances 
which often develop. There appear 
important contraindications the use other 
necessary therapeutic agents while patients 
are receiving sulfonamide neoarsphenamine 
therapy. The early reports that sulphur-con- 
taining food and drugs were contraindicated 
were not borne out further experience. Little 
toxicity anticipated from the use 
succinylsulfathiazole for local therapy the 
intestinal tract from the local use sulfa- 
thiazole, since there little absorption these 
drugs. 

have been reported from the local 
use sulfathiazole, but the formation these 
remembered that only one-sixth much sulfa- 
thiazole sulfanilamide needed locally 
maintain adequate concentration for suffi- 
cient period time. Therefore, only enough 
should used provide thin film the 
powder over the infected surfaces, and this 
best applied with powder blower. powder 
applied other methods should never 
packed tightly, but should thoroughly 
mixed with the remaining saline saturated with 
sulfathiazole and spread thin paste over 
the surfaces. 


SUMMARY 


chemotherapy indicated pneu- 
monia, meningitis, endocarditis, 
erysipelas, gonorrhea, urinary tract 
infections, and other systemic infections due 
bacteria other than the acid-fast group. 
value tuberculosis, fungus infections, 
and most virus and rickettsial diseases. 
when the risk distress death from the 
disease less than from the therapeutic agent. 

Sulfathiazole the drug choice all 
the conditions listed except endocarditis and 
meningitis. 

Sulfadiazine the drug choice menin- 
gitis, and may substituted for sulfathiazole 
other infections serious toxicity from sulfa- 


thiazole develops. may prove preferable 
sulfathiazole the treatment pneumo- 
infections children and other 
tions when there some risk meningitis, 
precautions ensure adequate blood levels and 
prevent reactions cannot taken. 

Neoarsphenamine the drug most value 
the treatment serious infections, such 
pneumonia, bacteriemia, endocarditis, menin- 
gitis due staphylococci, beta hemolytic strep- 
zole sulfadiazine (meningitis) therapy should 
usually given Neoarsphena- 
mine therapy should instituted serious 
infections due meningococcus, 
mide therapy not obtained. Neoarsphenamine 
value the treatment infections due 
pneumococci the typhoid-colon group 
organisms. 

Succinylsulfathiazole the drug choice 
the treatment bacillary dysentery and 
reduce infection the intestine prior elec- 
tive bowel surgery. Combined use succinyl- 
sulfathiazole and sulfathiazole worthy trial 
typhoid fever. 

The equally effective optimal concentrations 
sulfadiazine mgm. per 100 sulfa- 
pyridine mgm. per 100 and 
sulfanilamide mgm. per 100 

Sulfanilamide much less effective than 
the other sulfonamide drugs, even beta hemo- 
lytie infections, that there seems 
reason for further systemic use this 
drug. 

The optimal concentration neoarsphena- 
mine 200 gammas per 100 arsenic. 

The agent choice should 
administered attain the optimal con- 
early possible and maintain 
until proof obtained that all infecting organ- 
isms have been killed. directions have 
been given for attaining these objectives. 

One another the serious toxic complica- 
tions, agranulocytosis, impaired renal function, 
acute hemolytic anemia, purpura hemor- 
any series several hundred patients, ade- 
quately treated with the sulfonamides neo- 
arsphenamine. Most deaths compli- 
cations can avoided development the 
complication detected early, the responsible 
drug discontinued once, and the other 
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precautions outlined are taken, but even the 
best institutions higher mortality from these 
drugs than from general anesthetic. 
The mortality from these drugs commonly 
used undoubtedly higher than the 0.05 
0.2% which the published figures indicate. 

One another the less serious com- 
plications nausea and vomiting, dermatitis, 
drug fever, polyneuritis, conjunctivitis, 
turia, mental confusion, and visual disturbances 
15% patients adequately treated with 
these drugs. Precautions for minimizing danger 
from these complications are outlined. The risk 
the disease the time development 
these complications must weighed against the 
risk the complications deciding whether 
continue therapy, change another drug, 
discontinue therapy. 

chemotherapy should regarded 
supplement to, but not substitute for, other 
well established therapy. 

chemotherapy indicated whenever 
large number bacteria are present 
site and for prophylaxis when- 
ever such local infection likely develop. 
These include most bacterial infections the 
mucous membranes and all collections 
pus not due the acid-fast organisms. 
Potentially infected areas all breaks 
continuity accessible mucous membranes, 
pharynx, mouth, vulva, vagina, rectum, colon, 
and all breaks continuity the skin not 
aseptically made treated within the first few 
minutes. 

The drug choice for local use sulfa- 
thiazole, which has number advantages 
over sulfanilamide, the next most effective 
sulfonamide. 

Indicated systemic chemotherapy should 
instituted before local chemotherapy, prevent 
dissemination few organisms into the blood 
stream adjacent tissues, but not usually 


necessary prophylactic local therapy. 


infiltration anesthesia should not 
used, since like para-amino-benzoic acid local 
anesthetics inhibit sulfonamide action. Pus 
should drained, dead tissue removed, and the 
site infection irrigated with sterile 0.85% 
sodium chloride solution saturated with sulfa- 
thiazole body temperature, and the excess 
aspirated until the return 
This the most important step 


local chemotherapy, since the majority 
isms are removed and full saturated concen-. 
tration attained once. None the sulfon-. 
amides are very effective against large numbers. 
organisms per unit volume, Sterile sulfa- 
thiazole powder should then blown with 
powder blower thin film over all infected 
cut surfaces and the wound closed without 
drainage. tooth sockets penetrating 
wounds the powder may introduced with 
tube and plunger. mucous membranes 
denuded burned skin surfaces mucous. 
membrane lined sulfathiazole jelly 
water-soluble base may spread in- 
jected, that contacts all surfaces. 

Sodium sulfathiazole not recommended for 
use because its alkalinity. 
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Cet article est important que nous recommandons 
lecture intégrale tous. résumé, forcément trés 
incomplet, soulignera que les données essentielles. 

chémothérapie n’est indiquée que dans les infec- 
tions générales dues aux bactéries autres que celles 
groupe acido-résistant. Elle est contre-indiquée dans les 
infections générales d’allure bénigne. sulfathiazole est 
choix sauf dans l’endocardite méningite. 
Dans méningite faut employer préférence sulfa- 
diazine, méme que dans les autres infections l’on 
raison craindre plus grande toxicité sulfathiazole. 
sérieuses telles que pneumonie, bactériémie, 
méningite lorsque ces infections sont dues 
streptocoque viridans. Elle agit aussi dans les infections 
graves dues méningocoque, gonocoque bacille 
l’influenza lorsque les sulfamidés n’agissent pas. Elle 
est sans effet contre pneumocoque groupe typhique- 
dysenterie bacillaire. Les divers taux concentration 
optima ces médicaments sont mentionnés. 
nilamide est d’usage moins moins fréquent. est 
primordial que l’agent utilisé atteigne son taux con- 
centration optima plus t6t possible que taux soit 
Les complications graves comme les 
désordres fonctionnels des reins, l’anémie hémolytique 
aigue purpura hémorrhagique doivent évitées 
par leur diagnostic précoce cessation immédiate 
médicament. Les complications mineures seront égale- 
ment prévues surveillant attentivement leur apparition. 

chémothérapie locale sera instituée présence 
bactéries pyogénes lorsque lésion sera accessible, 
encore, pour prévenir suppuration. choix 
est sulfathiazole. devra éviter l’analgésie locale, 
drainer pus enlever les tissus nécrosés. Selon les 
gelées sulfathiazolées seront employées sur les muqueuses 
sur les surfaces dénudées. JEAN SAUCIER 
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UCH has been said and done, particularly 
the last two years, promote better 
nutrition Canada. There doubt 
the need for emphasizing the importance 
eating the right foods. well, however, 
consider exactly what evidence exists mal- 
nutrition Canada and how such evidence 
obtained. This paper attempts list and, 
partially, review all such evidence for Canada 
that has come our attention. hoped that 
the summary presented here will prove useful 
foundation for much needed extension this 
work, especially the form surveys. The 
medical profession has particular contribution 
make this next phase the development 
nutritional research Canada, both 
private practice and public health work. 
Malnutrition will considered here 
broad way condition which improvement 
health, growth, working efficiency might 
the utilization one more dietary con- 
stituents. Malnutrition usually follows certain 
pattern development: (1) dietary inade- 
quacies; (2) blood-levels tissue stores 
various (3) disturbed function; 
(4) pathological changes tissue structures. 
The order development not always con- 
stant, and one more these stages may 
missed entirely, but useful keep mind 
these four steps order understand the 
methods used detect malnutrition. also 
recognized that adequate diet may times 
not properly digested, absorbed, utilized 
the body, and various dietary constituents 
may excreted too rapidly. All these pro- 
cesses, well the initial diet, are included 
the term ‘‘assimilation’’. 


DETECTING MALNUTRITION 


The obvious type malnutrition starva- 
tion. Fortunately this emaciated type rarely 
seen Canada. this group alone con- 
sidered, then its prevalence negligible. The 
intermediate type malnutrition may not 
associated with weight loss, but presents fairly 
clinical picture frank deficiency dis- 
ease. Here again the prevalence Canada 


low (see Table I). Thirdly, there type 


malnutrition often called 
which the signs are elusive require 
specialized techniques for detection. Many 
that this type widely prevalent and 
that contributes ill-health various kinds. 
Certainly all studies indicate some ‘‘subclini- 
malnutrition, but the present time 
difficult estimate the exact number 
people involved, and the full significance the 
health. 

There is, unfortunately, agreement that 
studies any one any combination the 
four stages development mentioned above 
will assess malnutrition. For ex- 
ample, our present state knowledge, dietary 
studies provide only uncertain indication 
malnutrition, especially for individual. For 
population, and sometimes for individual, 
may give strong presumption 
malnutrition, which must then confirmed. 
the means available for such confirmation 
none the methods physical ex- 
amination special laboratory techniques 
out the research stage regards interpreta- 
tion, and the best indication obtained 
demonstrating improved health from improved 
feeding suitable sample. 

Blood levels various nutrients are con- 
sidered uncertain value some investigators, 
owing the fact that they may vary some 
constituents according the most recent meal, 
rather than the general dietary pattern, and 
other constituents little change may noted 
until tissue stores are seriously depleted. Even 
when the methods are reliable not easy 
interpret given blood level terms any 
definite abnormality, clinical pathological, 
but this does not mean that should not 
attempted. 

Tests detect disturbed function such 
adaptation tests for vitamin deficiency, have 
had some vogue, but are being questioned now, 
not because they not detect deficiencies, but 
they are subject variety errors 
which prevent them being absolutely pathog- 
Similarly, tests detect early 
pathological changes, such slit-lamp examina- 
tion for corneal vascularization, for xerosis 
conjunctive, for changes the tongue and 
gums, are strongly advocated some people, 
but not yield similar results the hands 
all investigators. Greater objectivity needed 
well uniformity interpretation. 


THE EVIDENCE 

The evidence malnutrition Canada may 
considered several ways. 
material. This the official death rates 
from diseases, which represent the 
basis which build evaluation the 
extent malnutrition. Other statistics, such 
army rejection figures 
studies, have less direct value evaluating 
malnutrition. (2) Secondly, there are medical 
assessments nutritional status, including 
experience and various controlled studies 
such (@) survey East York Township; 
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studies, which give information about the foods 
being eaten, but not about actual health. (4) 
Fourthly, there are demonstration feeding pro- 
jects, which provide some the most 
ing evidence the importance eating the 
right foods, even though nothing learned 
about the extent malnutrition. 

Statistics—Death rates from dietary de- 
ficiency diseases, however inexact they may be, 
give the starting point evaluating the extent 
malnutrition. These are given Table 
clear that few persons die every year 
from extreme lack certain nutrients. 


THE DEATHS, AND THE PER 100,000 FROM DIETARY 
CANADA, EXCLUSIVE THE YUKON AND 
TERRITORIES. FROM MARSHALL, VITAL STATISTICS 


Number deaths Rate per 100,000 population 


(b) survey among Indians Manitoba; (c) 
study among civil servants Ottawa; (d) 
survey among university students Alberta; 
survey among army personnel the 
West Coast; (f) other confidential surveys 
among Naval and Air Force personnel. These 
studies contribute little the picture, but 
only fragments. (3) Thirdly there are 
numerous dietary surveys and food consumption 


II. 
AVERAGE HEIGHTS AND WEIGHTS, AND THE PERCENTAGE 


50,000 Men Up. AGE 


22.5 YEARS. 
Average Average Category 

height weight 

Ibs. 

Prince Edward Island..| 714” 
Nova Scotia.......... 145 4/5 
New Brunswick....... 141 7110 
Quebec City.......... 138 
Saskatchewan......... 145 3/5 


ee eee 


Other statistics are available. Much has been 
said, for example, about rejections from military 
services. While these figures show number 
persons not yet the incidence 
various disabilities not easy interpret 
terms malnutrition. Results for 50,000 
compulsory service ‘‘draftees’’ are summarized 
Tables and III. About 96% these men 
were born Canada. 

Poor food the chief environmental factor 


Founp 50,000 Youna 


Percentage men afflicted 
14.2 
8.6 


Stomach, intestinal............ 
Bronchitis, asthma............ 
Eye disease (other than 
remedied glasses)....... 
Mental and nervous........... 


Syphilis 


Can. 
Jan. 1944, vol. 


short stature and underweight; clear 
that marked differences the average height 
and weight have been found different sections 
Canada. The lower heights and weights 
which may related poor food are roughly 
associated with the number Category This 
very indirect evidence. 

The chief disabilities found varied slightly 
from one district another, but need for 
glasses usually topped the list. Totals dis- 
abilities across Canada are given Table III. 

With regard rejections volunteers 
the armed services only few figures have been 
made public. has reported 
average rejection rate only 10% for the 
Navy, with Quebee the highest 17% and 
Toronto lowest 5%. Causes rejection 
the descending order frequency were 
follows: Eye-trouble, ear-trouble, cardiovascu- 
lar, hernia, deformities, tuberculosis, respira- 
tory, nervous and mental, foot, peptic ulcer 
and other digestive trouble. This quite 
different order from that found among the 
draft, although both come from large groups 
young men across Canada. clearly 
dangerous interpret such information 
terms nutritional status, since factors like 
bronchitis and rheumatism which are possibly 
related undernutrition are high one list 
and low the other. Similar discrepancies 
have been found between these lists and those 
for Army and Air Force rejections. Further- 
more, evidence subclinical nutritional dis- 
ease has been found among recruits, who were 
the Services. The conclusion 
must drawn that figures for rejections 
not indicate healthy condition among 
young men desirable and possible. Mal- 
nutrition related this only general 
way rather than any specific sense which 
can described detail, far Canadian 
results experiments would show. 

1923 survey the heights and weights 
59,000 boys and girls elementary schools 
Toronto was carried out. similar study 
78,000 was carried out These 
numbers are about the same the samples 
quoted for young men discussing rejections 
above, and discrepancies results which 
should have been parallel were pointed out 
there. Comparatively small numbers chil- 


dren, age-groups were studied, and 
these would children, being 
primary schools. age 1939 boys were 


income districts, 


1.5 inches taller and 3.8 lb. heavier than 
1923. Among those over the average height 
weight twice many came from homes pro- 
fessional workers and schools better income 
districts from labourers’ homes low- 
These children over the aver- 
age were also likelier one two grades 
higher school. There was, however, signi- 
ficant difference the incidence disease 
defects the groups above below average 
height weight. superior nutrition was 
the prime factor these results, possible, 
was not influencing the general rate 
diseases defects listed. Here result 
which strongly suggests the influence good 
nutrition, but once again leaves without 
definite figures the scope the problem 
Canada. 

Medical assessment nutritional 
School doctors have often reported the de- 
gree malnutrition observed given group 
city, but the basis assessment rarely 
clear. Clinical experience has led some doctors 
say that there very little malnutrition and 
others conclude that may extensive. 
Several special studies have been out 
Canada and are recorded here, with brief 
ments. 1939 Pett reported 52% average 
deficiency vitamin for 1,603 persons tested 
special visual test. Therapeutic response 
vitamin was found most the cases tried. 
Similar results were obtained the same test 
army personnel the West Coast, before the 
war, Other confidential nutritional surveys have 
been out Naval and Air Force per- 
sonnel survey among Indians 
Northern Manitoba Moore has shown 
astonishing incidence presumed deficiencies 
riboflavin, thiamin, and ascorbic acid; con- 
firmatory studies are now progress. Noth- 
ing approaching these conditions has been 
found outside more remote Indian tribes, 
which constitute less than the Canadian 
232 persons Ottawa confirmed 
therapy and controlled for ‘‘spontaneous re- 
has suggested incidence vita- 
min deficiency 12% and riboflavin de- 
ficiency 15%. East York School, near 
Toronto, Riggs have conducted exten- 
sive survey, the preliminary report which 
indicates almost negligible incidence thia- 
min, riboflavin, acid vitamin 
deficiencies, the tests used, and correla- 
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tion between the physical examinations and the 

‘recorded dietaries. This the most complete 
nutritional survey yet reported Canada, but, 
with all others reported here, permits only 
generalizations for all Canada. For 
the group children studied there was very 
little evidence malnutrition, but con- 
siderable indication dietary inadequacies. 
The scarcity observed disease should not 
interpreted meaning that improved dietaries 
would not have improved the health the 
group studied. 

These various medical assessments nutri- 
tional status, mostly employing specialized tech- 
niques, have indicated the presence some 
malnutrition certain groups Canada. The 
incidence has varied widely from one investi- 
gation another, depending partly the 
group studied and partly the methods used. 
The existence malnutrition Canada thus 
confirmed, but the extent not yet known for 

Dietary surveys.—No study food con- 
sumption food disappearance can yet 
interpreted precise terms malnutrition, but 
they implications useful nutritional 
education. the least exact such studies, 
which expresses annual per capita amounts 
foods which have disappeared the domestic 
market, maldistribution, and wastage market- 
ing and the household are not easily in- 
dicated. food consumption studies, such 
those Hopper and associates,® useful informa- 
tion obtained about single commodities for 
the group studied, but the nutritional signifi- 
this information not easy state. 
Studies expenditures food, such 
Stewart and the Dominion 
Bureau for Canada, and 
for Nova Scotia, provide only the merest in- 
dication possible malnutrition. Such studies 
have shown, for example, average milk con- 
sumption for some 3,200 families two-thirds 
pint per day, which one may estimate 
average calcium intake this group, as- 
suming that 2/3 the the diet 
comes from milk. The resultant figure about 
0.7 grm. calcium less than the 
individual intake but not pos- 
sible say, from our present knowledge, that 
any the people this group, nor any per- 
centage the whole group, were necessarily 
suffering from calcium deficiency. the 
other hand, the mere absence deficiency states 


does not mean that the higher levels food 
intake would not have beneficial effects health. 


Several reasons why dietary studies not 
present give any reliable indication malnutri- 
tion, even assuming that the figures are accurate, 
may pointed out: (1) analysis the food 
frequently reveals wide variations from values 
for various nutrients caleulated from tables; de- 
pendence tables food analyses introduces 
serious error. (2) The resultant 
lations nutrient intake must compared with 
requirement table daily al- 
which are not fixed standards, but 
which yet interpreted flexible 
figures for lack sufficient data. For example, 
know that some people are apparent 
physiological with iron intake 
mgm., and others seem require 15. 
Such variations biology normally follow 
eurve distribution which may vary shape. 
Near the chief ‘‘hump’’ the curve will 
the average mean, which signifies that there 
are many figures above below it. 
also possible pick figure the extreme end 
the This figure would signify 
intake level which all people would ade- 
quately nourished, but this level may two 
three times too high for percentage the 
population, Thus statements that 60% 
given group people did not reach this level 
intake might the correct result for 
adequately nourished population. Unfortunate- 
ly, have not sufficient data for any the 
figures our table dietary allowances say 
the range. Until such curves are available the 
table recommended dietary allowances must 
used with understanding evaluating 


dietary studies, especially from the viewpoint 


public health. Otherwise serious errors 
interpretation may result. 

Several food consumption surveys designed 
give nutritional information have been carried 
out Canada. 1938 Sandin studied 
families Alberta inventory method. 
the same year studied 100 low 
families Toronto. 1939-40 the 
Canadian Council Nutrition? sponsored 
surveys among low-income families Halifax, 
Quebee and Edmonton, and one middle- 
income families Toronto. the four surveys 
276 families were investigated. 1942 
studied dietary records school teachers 
Toronto. studied families Winni- 
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peg. During 1942 and 1943 several dietary 
surveys were made Nutrition Services, Ot- 
tawa, including one nearly 5,000 persons 
across Canada; these are reported mimeo- 
graphed form, available from the Department 
Pensions and National The East 
York School Survey has been mentioned al- 
addition McHenry has made other 
dietary investigations groups, such the 
C.W.A.C., which are not yet reported the 
literature. 

Every dietary study Canada has indicated 
that some people the group studied were not 
eating the quantities foods for 
best health, and consequently were not receiving 
supplies certain nutrients suggested 
amounts. terms nutrients most these 
surveys have suggested relative deficiencies 
acid (vitamin C), thiamin and other 
vitamins, iron, vitamin and pro- 
tein. terms food this implies that the 
diets the groups studied would have been 
improved the adequate use dried beans, 
whole-grain cereals, citrus fruits, cheese, 
green and yellow vegetables (fresh), liver, milk, 
dark molasses, pork, peanut butter, potatoes, 
tomatoes. Since these surveys all show much 
the same thing probable that they represent 
the condition the Canadian dietary, but not 
any quantitative sense. 

Table shows the results from the 1938-40 
studies. 


SUMABLY 70% THE CANADIAN 
STANDARD) THE INDICATED NUTRIENT. 


Vitamins 
Survey and Calo- Pro- Cal- 
Halifax 
uebec 
oronto 
oronto 
Edmonton 


*For adults only. 


Demonstration feeding best 
evidence for the existence malnutrition 
certain groups Canada and for the idea that 
improved nutrition would make difference 
health afforded observations actual 


situations which the diet has been improved 
and benefits have been measured and recorded. 
There are not many such observations 
Canada, and desirable encourage this 
type experiment, provide concrete 
evidence each community how improve 
health through improved feeding, rather than 
worrying over just what percentage Cana- 
dians are undernourished. 

Three observations can mentioned. (1) 
The Kiwanis Club Toronto® sponsored 
three-months’ nutritional experiment pro- 
viding specially good for thirty boys. 
The average gain weight was lb. against 
normal average 1.5 lb. The average in- 
crease height was half inch, which 
normal. Other eriteria improved health 
were not fully explored. (2) The effects 
few extra foods provided through pre-natal 
were studied Ebbs and showed 
definitely better health among mother and 
child, result the milk, egg, orange and 
vitamin than among control group. 
(3) one Canadian factory accurate first-aid 
records over period six years showed 
sharp drop after opening lunchroom for em- 
ployees. This 27% decrease the number 
first-aid treatments the result 3-year 
averages before and after, and did not accom- 
pany any change machinery type pro- 
duction. 


Feeding demonstrations have given clear 
suggestion improved health resulting from 
consumption certain foods like 
milk, tomatoes, citrus fruits and whole grain 
These are among the foods considered 
dietary surveys. The same foods are asso- 
with nutrients the lack which may 
deficiencies such found the few 
medical assessments nutritional status far 
made Canada. Some the causes rejec- 
tions from armed services may easily related 
inadequate consumption some these 
foods large sections the population, 
although proof completely lacking. The con- 
clusion must drawn that while malnutrition 
undoubtedly exists Canada, since all the 
evidence fits into common general picture, 
yet there are more gaps our knowledge than 
there are facts and the extent malnutrition 
yet stated. Furthermore, our 
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present state knowledge tests are 
not yet able show with precision all the 
kinds malnutrition terms nutrients that 
may have Canada, but there some 
evidence the importance improving the 
Canadian dietary terms foods. 
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mentale certains aliments, tels que lait, les 
tomates, les fruits citriques les céréales contenant 
leurs graines complétes amélioré nutrition 
collective pays. Des recherches faites plusieurs 
districts prouvent que ces aliments sont souvent trop peu 
employés. Les mémes déficiences alimentaires ont été 
retrouvées chez les recrues sait 
existe Canada probléme malnutrition, mais 
est actuellement impossible connaitre 
plus, n’existe pas encore tests diagnostiques précis 


1’élément des éléments déficitaires. suffise 
pour moment, d’admettre principe 
régime alimentaire des Canadiens. 

JEAN SAUCIER 
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WESTERN CANADA 
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discovery that Pasteurella tularensis can 

disseminated and maintained flowing 
streams and standing ponds has added another 
complication already complex epidemio- 
logical pattern. This latest discovery one 
great importance may have direct bear- 
ing the health and welfare those human 
beings and domestic animals that utilize raw 
water from sources other than drilled dug 
wells. 

The first record water-borne tularemia was 
made Russia Karpoff and 
1936 while they were investigating epidemic 
tularemia man. This was followed 
1938 with report Hussein, Kemal and 
its Turkey. 1940 Parker, 
Jellison, Kohls and Davis® recorded 
infection streams 1942 Jelli- 
son, Kohls, Butler and working 
Montana reported outbreak tularemia 
beaver and the contamination 
stream 

Neither the the infection nor the 
method which the organism transmitted 
water clearly understood, but Jellison 
point out that Montana they found 
large number dead and sick mice infected 
with tularemia close proximity contami- 
nated ponds. These same ponds also harboured 
the mice were the primary source the 
tion and that was transmitted the water 
contamination through tissue frag- 
ments, and other infectious material, then 
obvious that there grave danger that ponds 
and flowing streams any area where tular- 
present may potential reservoirs for 
the infection. 
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Professor Public Health, University Alberta. 

Director Rocky Mountain Spotted Fever and 
Plague Survey, Lecturer Entomology, Uni- 
versity Alberta. 
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Such condition presents the epidemiology 
tularemia entirely new light and in- 
dicates that the presence 
animals district may the cause the 
disease human beings and animals without 
such human beings and animals coming into 
direct contact with the infected animals their 
ectoparasites. This would explain the appear- 
ance tularemia cases where there evi- 
dence direct animal arthropodan contact. 

The implications water-borne tularemia 
are great, especially areas such southern 
Alberta and southern Saskatchewan where 
irrigation ditches and run-off water are the 
main water for human and animal 
consumption. 


DISCUSSION 


The water situation the Great Plains area 
southern Alberta serious problem. 
true that there are certain large rivers, such 
the Red Deer, Bow, Little Bow, Old Man, 
St. Mary’s, Belly, Milk, Waterton, and South 
Saskatchewan that flow through the area but 
most these rivers are far below the prairie 
level and only those persons located along their 
banks have access the water. Many the 
cities and large towns take their water from 
one these rivers but such water usually 
filtered and chlorinated before being used. 

The great majority farmers and stockmen 
depend ‘‘stock-watering dams’’, irrigation 
ditches and semi-permanent streams for water 
for their animals and for use. The 
use such water may definite menace for 
possible that some these dams and 
streams are infected with tularemia. 

The basis for the above statement rests 
the information gathered during the past six 
years. 1939 Gibbons* reported the 
tularemia southern Alberta. 
Brown? 1940 recorded the finding dead 
jackrabbits various localities southern 
Alberta. Gwatkin, Painter and 
1942 reported tularemia infection sheep 
the Seven Persons Coulee. 
recorded the widespread incidence tularemia 
the Medicine Hat-Milk River area. Bow and 
Brown? 1943 reported tularemia man, 
sheep, rabbits and ground squirrels the Seven 
Persons Coulee. Unpublished data human 
case tularemia southern Alberta indicate 
that the infection was contracted from the 
muskrat. obvious from the mass in- 


formation secured that tularemia 
established the southern part this province. 

The finding tularemia infection animals 
not itself indicative water contamina- 
tion, but the water situation exists the 
Great Plains area Alberta examined will 
readily understood that the unique 
stanees which obtain here are highly conducive 
water contamination. Run-off water the 
water produced rains and melting snow. 
first usually small volume, but 
volume until attains the size medium 
stream. These streams carry with them much 
debris, such animal tissue, and 
the animal are infected with the 
tularemia organisms naturally follows that 
the water would become contaminated. Another 
point great interest that the water im- 
pounded most the stock-watering dams 
flowing the semi-permanent streams, the 
run-off from very large tracts land. The 
opportunities for such water become contami- 
nated infected animals, either living dead, 
are great. 

Preliminary investigations into the possible 
water-borne tularemia this 
province have been undertaken, but date 
definite evidence its presence has been 
found, These investigations are, yet, 
small seale, but hoped that more extensive 


investigations will undertaken the near 


future. 


SUMMARY 


Water-borne tularemia has been reported 
source this infection man. The source 
the infection the water not known but 
water infected animals. 

Tularemia infection man, sheep, rabbits 
and ground squirrels has been found southern 
Alberta. 

Practically all the water used for human 
and animal consumption the Great Plains 
area southern Alberta from dams, irriga- 
tion ditches, and semi-permanent streams. 

The water the dams and semi-permanent 
streams run-off water and such there are 
many opportunities for the contamination 
such water. 

detailed investigation into water-borne 
tularemia affects the farmer and stockman 
required. Such investigation should 


Can. 


value from the standpoint both human and 
animal 
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THE USE ACRYLIC AND ELASTIC 
RESIN PROSTHESES FOR FACIAL 
DEFORMITIES* 


Eleanor Sweezey, B.A., 
Hamilton Baxter, M.D., C.M., 
and Russell Copeman 


Montreal 


has made the art surgical prosthesis 
important every man, woman and child. 
Not one exempt from the possibility 
losing ear, nose some other part the 
face body. Plastic surgeons, dentists, dental 
technicians, all with some 
knowledge have individually 
co-operatively constructed prostheses 
variety metals, cellu- 
loid, gelatin and glycerin mixtures, and pre- 
vuleanized latex have been used with varying 
degrees success, and now the limitless realm 
being searched for the ideal sub- 
Acrylic resin has been used 
From the Department Plastic and Oral Surgery, 


Royal Hospital, and McGill University, 
Montreal. 


fully recent years denture base and has 
been found useful for prosthetic work outside 
the mouth. comes the form two 
powders (pink and and liquid 
which binds them. Small quantities other 
colours are also supplied. These powders can 
mixed varying amounts until the re- 
quired shade and transluceney obtained. 
When heated and pressed flask the 
material becomes hard and brittle. The Ver- 
non-Benshoff Company has recently developed 
elastic resin which, after processing, 
supplied the manufacturer small pieces 
material not unlike the processed elastic 
resin and processed, like aerylic, with heat 
and pressure. 

wartime, when men are returning from 
the front line with noses, ears other features 
missing, simplifies the work the psychi- 
atrist his patient can made esthetically 
presentable before returning home. not 
easy for young men face their families and 
friends they are disfigured. Many would 
prefer not return all, Even minor de- 
formities may cause serious psychological dis- 
When notice how self-conscious 
many people become when suffering from 
boil, even pimple, the face, realize 
how damaging the psyche more serious 
deformity can be. surgery 
performed once there is, course, need 
for prosthesis, but often, because the pa- 
tient’s health for some other reason, the 
surgical intervention must delayed. Mean- 
while, the patient’s health built up, 
wholesome attitude toward social contacts 
must maintained. 
During the past few years interest this 
type work has been indicated the number 
articles the subject appearing popular 
magazines surgical and dental 
journals. The United States Navy has or- 
ganized department prosthesis the San 
Diego Naval Hospital under the direction 
Lieut.-Commander Michael Gurdin, 
surgeon, and Lieut. Gordon Bau, peacetime 
head Warner Brothers’ make-up department. 
Gurdin with various 
which have many desirable qualities for pros- 
work. During the last war, several 
American dental schools held classes for in- 
struction ‘‘war prosthesis’’, and some have 
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Case Figs. 4.—Mr. W.B., aged years. 1934, the patient noticed small growth 
the bridge the nose, which perforated the nose but did not appear very 
markedly for almost years. Then, however, blowing his nose almost the entire skin the 
nose tore loose and hung down the form flap, attached only the alar region (Fig. 1). 
biopsy was taken which showed basal and squamous cell carcinoma. 


After consultation, x-ray therapy was decided upon, and total 6,000 was given 


over period six weeks. 


The lesion regressed and the result shown Fig. was ob- 


tained. was considered inadvisable perform plastic operation and permanent prosthesis 


elastic resin was constructed (Figs. and 4). 


retained permanent departments. The work 
Bulbulian the Mayo Clinic, and Lederer 
and Brown Chicago, is, course, well 
known the medical profession. Clarke, 
the University Maryland, before joining the 
United States Army, trained many young men 
and women the making prostheses and 
related subjects. Canada, Miss Agnes 
Roberge, Vancouver, brilliant example 
this training. 

peacetime well war this type 
work has important Motor and in- 
dustrial accidents can disfiguring guns 
and bombs. Disease may destroy the tissues 
and tumours may necessitate surgical removal 
substantial portions the face body. 
surgery may inadvisable because 
the impossibility curing the disease, possible 
recurrence the disease, ill health the 
patient, the financial position the patient, 
obvious achieving esthetic results. 


Even when surgery undertaken the 
patient will happier temporary restora- 
tion used. his job necessitates his coming 
into contact with the public the use pros- 
thesis will enable him return 
Bulbulian lists the following 
which the ideal material for prosthesis must 
must be: (1) Compatible with the 
tissues which rest. (2) Light 
weight. (3) Translucent and not have too 


surface texture. (4) Capable being 


manipulated easily into any shape. (5) Un- 
affected ordinary summer heat, winter cold, 
moisture light. (6) stable and 
have enough physical strength provide 
anchorage for auxiliary retaining devices. (7) 
Able moulded without (8) 
Easily duplicated from original mould. 
(9) Inexpensiveness. 

Brown has also given list 
which must possessed prosthetic ma- 


. 
; 


His list largely overlaps that Bulbu- 
lian, but adds the following. The material 
must easy clean, sufficiently 
ductile moulded feather edge, colour- 
able accurately without the addition too much 
cosmetic, and workable without elaborate 
expensive apparatus. 


The Vernon-Benshoff elastic resin possesses 
most these characteristics. falls down 
most seriously because the mass 
tinted for individual requirements. The manu- 
can make the material variety 
basic skin tones but exact shades and varia- 
tions colour must applied the surface. 
The samples which have been supplied 
tend appear pasty artificial light. are 
hoping that the manufacturer can use less 
opaque dye and produce material with greater 
depth. The resin has useful characteristic 
which neither Bulbulian nor Brown has listed. 
The processed material, although easily wash- 
able with soap and warm water, melts when 
touched with hot spatula. This property can 
used seal individual hairs inserted eye- 
brows eyelashes, and smooth out irregu- 
larities due processing. The material ap- 
parently durable, although cannot say yet 
how will hold over period years. 
Experimental pieces have withstood good deal 
rough handling and have been left for days 
summer sunlight and refrigerator with- 
out ill effects. 

have made ear, part nose and 
whole nose both the elastic and the acrylic 
resin and have found the former more 
suitable medium, although the latter has many 
desirable qualities. All three were cases 
The partial nose case tempo- 
rary restoration until surgery can performed, 
but. the other two cases are permanent pros- 
theses. the former the entire nasal 
septum intact. 

The prosthetic work was done the Pro- 
vincial Laboratories under the direction Dr. 
Hamilton Baxter. Mr. Russell Copeman, Direc- 
tor the Laboratories, did the actual process- 
ing the material and devised methods for 
attachment the prostheses. Miss Eleanor 
Sweezey modelled the patterns for the restora- 
tions and tinted the finished prostheses. All 
our prostheses were made approximately 
the same technique, with minor differences 
methods attachment. 
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TECHNIQUE 


The technique may divided into eight 
stages: 

Plaster mould face, including defect.— 
Methods making plaster moulds the face 
have been detail Bul- 
and mould may also 
made with one the agar The 
following method making plaster mould 
differs somewhat from those mentioned above. 
Deep the defect, which would 
make removal the impression difficult, were 
first filled with small amount absorbent 
cotton dipped vaseline. Impregnating the 
with wax was attempted, but was not 
The rest the defect was filled 
with soft wax and the whole covered with 
plaster. The posterior surfaces the ears 
were built with wax and the lateral surfaces 
were covered with plaster, the canal having 
been stopped with absorbent cotton. the 
ear case impression the canal the 
defective side was made soft red wax. The 
plaster over the ears was allowed set and 
was soaped ensure easy separation from the 
rest the mask. The eyelashes, eyebrows and 
hairline were covered with vaseline prevent 
the hairs from becoming imbedded the 
plaster, and plaster was painted lightly over 
the eyebrows. Small pieces Cellona plaster 
bandage suitable sizes and shapes were 


dipped into water and applied the entire 


face, covering the the ears and that 
over the defect. The patient breathed through 
the slightly open mouth. The mask dried 
rapidly and was removed one piece, except 
for the ears. The wax and absorbent cotton 
gave surprisingly true mould the defect. 
The wax and plaster were now removed from 
the ears without difficulty, and the entire 
mould was reassembled. Air bubbles and other 
defects were filled with fresh plaster and the 
inside the mask was covered with 
varnish. 

Plaster cast face and thin 
layer fresh plaster was now poured into the 
mould. The cast was kept light weight 
filling with shredded newspaper while was 
being poured. base was made pouring 
thick plaster piece paper and setting 
the cast convenient angle. Removal 
the negative ‘mould was simple because the 
varnish served separating medium and the 


‘ 
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Case Figs. and W.G., aged years. 
growth the right side the nose the ala. 
time that appeared until 1940 when the patient was given radium treatment. 
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1938 the patient first noticed small 
grew slowly but progressively from the 
Since then 


three other treatments failed cure the tumour, and 1943 the entire growth was widely ex- 


cised with the electric cautery (Fig. 5). 


enable the patient continue his work interim prosthesis was made. 


This will 


used until his nose reconstructed with pedicle flap (Fig. 6). 


Case Figs. and aged years. 


mole his left ear. 
the lesion proved melanocarcinoma. 


About four years ago started grow. 
Careful examination failed reveal metastases. 


This patient had congenital pigmented 
1943 biopsy was taken and 
The 


considered opinion the pathologist, radiologist and surgeon was that the ear should removed, 


and block dissection the neck performed. 


This procedure was carried out and the 


result shown Fig. was obtained. permanent prosthesis was decided upon, and the 


result illustrated Fig. 


greater part the negative was feather- 
light layer bandage which could bent and 
peeled away with little pressure. 

ear was now made the plaster model. 
Pink red dental wax was used rather than 
clay plasticine, because removed 
from the cast without change shape and 
tried the patient during the actual model- 
ling, the restoration had invested 
flask, wax, which can boiled out the 
mould, was suitable medium. the nose 
cases, when the wax restoration was completed, 
was immersed warm water (about 100° 
F.) and then applied the patient’s face. 
had become soft enough press the edges into 
exact position without changing the general 
shape. 


Texture.—Texture was impressed the 
wax surface with rough towels, brushes, 
needles anything which would give.the ef- 
pores and skin surface. 

Investing wax wax restora- 
tion was now invested plaster dental 
flask, precisely for denture. For large 
models which will not fit into dental flask 
two cake tins suitable size have been found 
useful. this case identification marks must 
cut into the plaster because there nothing 
indicate the position the tins relation 


each other. 


Casting resin wax was now 
boiled out the plaster mould and small 
pieces the elastic resin were packed into the 
hot flask and the press. De- 
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tails the procedure are furnished with the 
material the manufacturer. 

Trimming.—The resin prosthesis was re- 
moved from the flask and the edges trimmed 
with scissors, and rubbing with gauze 
ethylene dichloride. Small defects 
were filled and irregularities smoothed with 
hot spatula. 

Colouring.—One our most baffling prob- 
lems was find method applying colour 
that would not rub wash off. Realistic 
effects were obtained with oil colours, but, 
after weeks drying, soap and water removed 
them almost instantly and handling made them 
spread and wear off. Attempts were made 
impress colour into the material painting 
the inside the mould before and 
tinting the prosthesis before the final curing, 
but these were not successful. The pigment 
spread and the result was spotty. Eventually 
obtained the resin liquid form 
dissolving bits ethylene dichloride. 
The prosthesis could now painted with oil 
colours, and, when dry, covered with new 
surface the liquid. This liquid dries rapidly 
and the colour completely sealed. Usually 
general blue brown tone required over the 
entire surface and this colour may dissolved 
the solution. This new surface thin and 
does not destroy the textural variations the 
prosthesis, but shiny though covered 
with cellophane. Attempts were made dull 
this sand blast, but was found simpler 
dust the surface with powder blended the 
patient’s colouring. the powder 
removed, leaving permanently dull 
surface. certain amount powder de- 
sirable the ear, however, because gives 
the effect the downy hairs which are present 
all normal ears and helps keep the 
prosthesis clean. The patient can apply the 
powder lightly with camel-hair brush after 
washing and drying the ear. For woman, 
course, the powder could used advantage 
the nose, helping conceal the line. junc- 
tion between the normal skin and the pros- 
thesis. 

The colours that were used are raw sienna, 
burnt sienna, raw umber, burnt umber, alizarin 
olive green and ultramarine blue. 
These seven were sufficient give any skin 
tones that required, though each case 
only three four colours were used. These 
are all transparent and permanent 
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light and intermixed without chemical 
reaction, Carmine, although useful obtaining 
certain tones, must avoided because its 
tendency fade rapidly bright lights. 

Devices for securing the prostheses posi- 
tion presented another problem. The ear at- 
tached means hollow tube which 
inserted the auditory canal. The surface 
the ear which lies against the head held 
position with rubber cement. The patient 
able wear the ear continuously for several 
days before necessary reapply 
cement. The patient for whom the whole nose 
was made happens wear glasses, and stiff 
piece wire, about length, was 
soldered the bridge the glasses. This can 
inserted into metal tube which imbedded 
the plastic nose. Small metal cross bars 
were soldered the tube prevent from 
slipping the flexible resin. The edges 
the prosthesis are attached the face with 
rubber cement. The third patient, for whom the 
partial nose was made, does not normally wear 
glasses and the prosthesis held place ade- 
quately with rubber cement. fits into 
recess the top the nose which aids its 
retention. 

The acrylic resin prostheses were made 
the same procedure. The colour the mass 
could controlled adding powders 
different colours until the right shade was 
obtained. This, however, difficult 
curately the processed acrylic often quite 
different colour and translucency from the 
unprocessed. The general tone the ear was 
not unlike the patient’s skin, but the uni- 
formity colour made the ear look frozen. 
The hard surface added this impression. 
Small quantities oil colour were applied, but 
great care was necessary prevent 
appearance. Dull powders and 
rouge gave better effect but these would 
have applied frequently the patient, 
and would tend rub off the hard surface. 

Prostheses acrylic have been made 
Munson and Heron® and are considered 
them superior those made prevul- 
latex. the other hand, 
has evaluated the various materials use and 
believes that falls far below latex be- 
its rigidity. resin was not 
mentioned Bulbulian’s article because 
that time was not available. far 
know there has been report the literature 
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its use prosthetic material. Certainly, 
flexibility, which allows the prosthesis con- 
form facial movements, and soft flesh-like 
appearance are desirable from the patient’s 
point view, and the patient who has 
wear the prosthesis. Acrylic has the advan- 
tage unlimited durability, but brittle, 
and, dropped hard surface, will break. 
The resin merely bounces like rubber. 
The processed acrylic may, however, 
trimmed and polished, ground shell-like 
thinness without losing its shape and conse- 
quently light weight. The possibility 
varying the translucency also advantage. 
All three our patients were co-operative 
and took interest the various steps the 
procedure. are looking forward watch- 
ing them over period years see how the 
elastic resin stands up, and also see where 
have failed and where have succeeded. 


SUMMARY 


new resin has been used 
make surgical prostheses. 

Soldiers returning home with various types 
disfiguring wounds can made presentable 
until reconstruction can completed. 
those where surgical repair impos- 
sible the prosthesis will enable the patient 
live normal 

The resin light, translucent, easily 
manipulated, unaffected ordianry heat, cold, 
moisture and light. tolerated tissues, 
easily duplicated from the original mould and 
inexpensive. 

can trimmed and repaired with hot 
spatula. 

ranging from blonde brunette, and this basic 
eolour can delicately tinted the require- 
ments the individual 

Three cases restoration with 
this elastic resin are described. 
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Une nouvelle résine élastique synthétique est em- 
ployée succés dans fabrication des piéces 
synthése chirurgicale, notamment niveau face. 
Les soldats diversement défigurés pourront profiter 
attendant jour plastique définitive. 
Cette résine est légére, translucide, facilement manipul- 
able; elle n’est pas affectée par température, 
lumiére est bien tolérée par les 
tissus, elle est facilement moulable elle peu. 
peut l’ajuster réparer une simple spatule 
chauffée. peut lui donner coloration son 
choix. Trois cas sont rapportés pour illustrer facilité 
d’application des résultats. 


JEAN SAUCIER 


MYOCARDIAL ABSCESSES SUBACUTE 
BACTERIAL ENDOCARDITIS* 


James Barnard, B.Sc., M.D., C.M. 
and Max Nareff, M.D. 


London, Ont. 


tococcus viridans endocarditis complicated 
the development several large asymp- 
myocardial abscesses. 


Patient, married, white female, aged 
years, was admitted hospital June 10, 1942, 
complaining pain and swelling the lower 
part the left forearm and wrist one week’s 
duration. 

Her past history was interest that 
child she had had ‘‘malaria’’ with bouts fever 
but chills. This was followed frequent 
nose-bleeds but other evidence rheumatic 
infection. years age she had attack 
pleurisy undetermined origin. 

January, 1942, most her teeth were ex- 
tracted caries and pyorrhea. 
February two-months’ was ‘‘spon- 
aborted. Shortly thereafter she noted 
fatigability, anorexia, general lassi- 
tude, loss weight and several occasions 
chills followed profuse perspiration. Two 
weeks before admission both ankles became 
swollen and painful, and about this time sharp 
stabbing pains the left upper quadrant were 
noted, One week before admission the patient 
noted painful, round, reddened area the 
left hypothenar region. There was history 
trauma. This spread involve the left wrist 
area and hospital admission was advised. 


From the Departments Pathology and Medicine, 
University Western Ontario. 
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Functional inquiry was non-contributory. 

Physical examination.—Temperature 102° 
pulse 110; respirations 22. Examination re- 
vealed slender, pale, lethargic young female 
acute distress. Her skin had peculiar 
yellow colour and few were noted 
the back. small splinter hemorrhage was 
found one the nail beds. There was 
evidence clubbing, cyanosis, 
lymphadenopathy. The pupillary reflexes, the 
visual acuity and the fields were normal. The 
conjunctive were pale and were 
seen. The nose and ears were not abnormal. 
Many the lower teeth were missing, but the 
remainder were fair condition. Examination 
the chest was negative except for the cardiac 
findings. The apex beat was diffuse and the left 


Fig. vegetations mitral valve and 
multiple abscesses wall right ventricle. 


border was em. the left the 
midsternal line the 5th interspace. There 
was pre-systolic thrill the apex and dia- 
stolic shock over the 3rd left interspace. There 
was normal sinus rhythm. The first apical 
sound was loud and slapping. rumbling pre- 
and long fairly high-pitched soft 
blowing murmur were heard the 
mitral area. The pulmonic second sound was 
reduplicated and accentuated. Blood pressure 
was 90/60. The spleen was palpable two 
finger-breadths below the costal margin, but 
was not tender. The liver was not enlarged. 
Spine and neurological examinations were non- 
contributory, diagnosis subacute bacterial 
endocarditis was made. 
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Laboratory data.—Hb. 58%; red blood 
3,800,000; white blood cells 6,700 with 87% 
polymorphonuclears admission. The sedi- 
mentation rate was mm. per hour. The urine 
was negative initially but later showed traces 
albumin and showers red blood Non- 
protein nitrogen was 28.9 mgm. Blood 
taken June and showed growth 
Streptococcus viridans. X-ray the chest 
revealed increased size the heart shadow with 
‘‘mitral’’ configuration. 

Course the long history 
(at least four months), was decided give 
the patient course chemotherapy con- 
with typhoid hyper- 
pyrexia proposed and outlined 
The patient was given two 250 whole blood 
transfusions and sulfadiazine followed 
grm. every four hours daily along with 
general supportive measures. The temperature 
responded well within hours and typhoid- 
paratyphoid vaccine was administered intra- 
venously every evening for seven successive 
treatments. During treatment the blood sulfa- 
diazine level ranged from 4.4 mgm. 
and total hours’ hyperpyrexia above 
104° was achieved. General symptomatic 
improvement was noted. The heart tones be- 
less angry and the spleen appeared dis- 
tinetly smaller. red blood cells were 
found the urine but other evidence 
embolization was noted. Following the course 
hyperpyrexia the temperature remained nor- 
mal subnormal for five days and then re- 
mained low grade for week with corresponding 
lessening the pulse rate, but the blood 
tures were still positive. However, the tem- 
perature soon rose previous levels and the 
heart and spleen likewise showed clinical relapse. 
July course neoarsphenamine therapy 
was started, suggested but this 
was discontinued the end six days because 
poor temperature response. The patient re- 
fused further treatment and was discharged 
July 23, 1942. She was readmitted Septem- 
ber 15, with complaint severe left upper 
quadrant pain and splenic was diag- 
nosed. The temperature was septic and the 
course was progressively downhill with profound 
toxemia and multiple embolic episodes spleen, 
kidney and fundi. Nine blood cultures were 


taken, which five were positive for Strepto- 


coccus viridans, the last October Death 
October 23. 
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Necropsy findings.—At necropsy, the significant find- 
ings were confined the heart, spleen and kidneys and 
confirmed the diagnosis subacute bacterial endo- 

The heart weighed 285 grm. The pericardium was 
dull and opaque appearance. opening the heart, 
large amount purulent material poured from 
cavity the heart muscle situated the anterior part 
the septum about cm. above the apex the right 
ventricular cavity. This abscess measured 2.7 cm. its 
greatest diameter. Two additional abscesses were 
present near the apex the right ventricle, which 
measured 1.7 and 1.2 respectively. All three ab- 
scesses were situated the myocardium and covered 
raised but intact endocardial surface which was smooth 
and dull appearance. The entire mitral valve was 
found covered large friable polypoid vegeta- 
tions which extended about down the wall and 
into the left ventricle. One cusp 
the aortic valve also presented small early vegetation 
measuring 0.7 0.5 tricuspid and pulmonary 
valves were normal appearance. The valves measured, 
mitral 8.5, tricuspid 11.5, aortic and 7.5 em. 
Average thickness the right ventricular wall was 0.5 
em. and the left 1.5 em. The coronary orifices were 
patent and the lumen the vessels good. 

The spleen was enlarged, weighing 550 grams, and 
presented multiple embolic infarcted areas measuring 
em. greatest diameter. Several these were 
softened and the overlying capsule roughened and 
friable. section, the spleen was red and congested 
appearance, with least one-half its substance 
infarcted. 

Kidneys presented the typical appearance 
bitten’’ focal embolic glomerulonephritis. 

Microscopical examination the heart.—The 
was thickened and fibrotic. The myocardium 
presented diffuse cloudy swelling and acute 
with multiple focal areas necrosis surrounded 
polymorphonuclear exudation. Many these areas were 
found near arterioles and had the appearance small 
abscesses. majority were acute character but 
some were replaced granulation tissue. These areas 
were obviously origin and one medium-sized 
arteriole the section from the apex the left 
ventricle contained small infected embolus. section 
from the apex the right ventricle showed portion 
the wall the large abscess cavity this area, The 
abscess consisted large amount purulent exuda- 
tion which degenerated thrombus material was seen. 
This was surrounded zone granulation tissue and 
covered the endocardial surface thin but intact 
endocardium. The adjacent myocardium was somewhat 
appearance. section taken from the 
mitral valve showed extensively ulcerated, with 
both surfaces covered fibrin and platelets which 
bacterial clumps were seen. Rather marked fibroblastic 
activity was noted the base the valve. 

Necropsy pus from the ab- 
scesses the heart yielded mixed bacterial flora 
consisting of, (1) Streptococcus viridans, (2) two types 
Staph. awreus, (3) indifferent Gram-positive cocci, 
(4) coli communis. The blood culture was 
negative aerobic and anaerobic incubation. 


DISCUSSION 


The literature contains infrequent reports 
the myocardium, yet they must 
occur quite often. They are seen 
and the acute and subacute varieties bac- 
terial endocarditis. Saphir‘ states, ‘‘In every 
the myocardium’’. most cases such ab- 
are manifestation overwhelming in- 
fection, Blumer® stated that the myocardium 


was relatively slightly involved subacute 
bacterial endocarditis. 150 necropsied cases 
myocardial abscesses were only found 
the cases showing myocardial involvement. 
also remarked the lack suppuration 
the lesions. odds with this, 
and Clawson’ have emphasized the fre- 
quent occurrence myocardial lesions. Claw- 
son stressed that abscesses are found greater 
frequency the subacute than other forms 
bacterial endocarditis. found 
myocardial lesions out hearts affected 
the condition. Saphir reported myocardial 
changes encountered hearts with subacute 
bacterial endocarditis and typical small ab- 
were often present. Weiss and 
Wilkins” series cases abscess the 
two were reported due 
Streptococcus 


The myocardial lesions develop result 
embolism the coronary vessels frag- 
ments the vegetations. Usually the abscesses 
are minute and microscopic, but occasionally 
they may quite large. Abscess the myo- 
may rupture either into the heart 
cavity into the pericardial sac. The abscesses 
are usually asymptomatic, unless. interfering 
with the conduction system perforating 
through into the pericardial cavity. the 
latter instance pain, shock and murmurs 
may signify the rupture. 


SUMMARY 


presented showing the presence multiple, 
large, myocardial abscesses, The 
mixed bacterial flora the 
abscess cavities special interest our case. 
This raises the question terminal mixed in- 
fection which should ruled out the nega- 
tive post-mortem blood culture. Unfortunately, 
the vegetations were not cultured. 


Since infarcted areas may predisposed 
formation our opinion that the 
lesions this case could explained the 
occurrence transient with 
superimposition mixed infection the 
myocardial infarcts. 


wish thank Dr. Hale, Professor Medi- 
cine and Dr. Johns, Professor Pathology, for 
their suggestions and criticisms. Dr. Asheshov, 


Professor Bacteriology, kindly supplied the bacterio- 
logical data. 
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THE PLASMA PROTEINS SHOCK* 
Edward Mills, B.Sc., M.D., F.R.C.P.(C) 


this communication factors concerned the 
production and management shock are re- 
viewed primarily relation studies plasma 
protein levels and ratios patients 
the wards the Montreal General Hospital. 
These patients, with one exception (Case 81), 
presented clinical evidence shock the time 
the observations were made. For purposes 
analysis the cases are divided into six main 
groups, follows: 


Massive hemorrhage ............ cases 
Carcinoma, postoperative ........ 
Coronary thrombosis ............. 


many instances the patients had received 
some treatment prior study, but still showed 
evidence shock. 


LABORATORY TECHNIQUE 


All determinations were made the venous 
blood with heparin anticoagulant. Daland 
Wintrobe hematocrits were used, centrifug- 
ing until further decrease cell volume oc- 
The plasma proteins were determined 
the falling drop method Barbour and 
Hamilton,! which sufficiently accurate and 
rapid for clinical purposes. When checked 
the Kjeldahl technique, the values were found 
comparable, unless the plasma contained 
excesses fat. 


SHock 


Observations were made patients who 
had suffered massive hemorrhages and were, 
with one exception (Case 81), state 


From the Department Medicine and Hematology, 
the Montreal General Hospital. 

Aided part grant from Messrs. Ayerst, 
McKenna Harrison. 


gives the relevant details these patients. 
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shock. One these had ruptured abdominal 
aneurysm and died; one, retroperitoneal 


with portal cirrhosis; and shock was asso- 
ciated with hemorrhage from 
all cases marked reduction the hematocrit 
values was observed, and all but one com- 
parable reduction the plasma proteins also 
evident, therefore, that the 
time they were first examined and during the 
stage shock all had very considerable 
water and electrolytes from the tissues. Table 


Judging from the low hematocrit and plasma 
protein values, would appear that the im- 
mediate phase had passed and 
that hemodilution had already occurred the 
time the first determination the day 
admission the hospital. seems clear, also, 
that shock was not all directly due 
plasma protein loss, Case 38, although 
shock, had normal plasma protein 
level, and Case 81, the only one definitely not 
shock, showed very low values. 

summary, the state shock which follows 
massive hemorrhage one which both 
hematocrit and plasma proteins are usually 
reduced. The fact that there are exceptions 
this rule suggests that these changes, though 
important, are not the sole cause the state 
shock, 


SHock DUE CRUSHING INJURIES 


Sixteen patients were tested during state 
pected, the plasma protein and hematocrit pat- 
terns varied considerably. Only three showed 
the time the first de- 
termination. Others with internal bleeding, 
such hemothorax gave 
low values, which indicated that 
had already rule, however, 
these the loss plasma protein did not 
parallel the hematocrit values the same extent 
the hemorrhage group. some patients 
the hematocrit values were normal, while the 
proteins were low, indicating that proteins had 
left the and water had entered. 
still others the hematocrit values were low, but 
the proteins were normal. This, believe, can 
with low values prior the accident; can 
not attributed hemorrhage, because acute 


A 
| 


hemorrhage results reduction both cells problem. least the cases tabulated 
and proteins, illustrated Table Table had reduction plasma proteins, 

The observations these cases support the and these had normal hematocrit values 
view already expressed that plasma protein loss the time the first testing, although all 
shock only one phase very complex showed varying degrees shock. 


Plasma 
Date atocrit proteins Diagnosis Remarks 
2/14/42 Ruptured abdominal aneurysm Shock—Died 
5.41 Duodenal ulcer with hemorrhage Feb. 17/42. Sub-total gastrectomy. 


Survived. 
2/20/41 4.93 Duodenal ulcer with hemorrhage Adm. Feb. 19/41. Died Mar. 1/41. 
Terminal bronchial pneumonia. 
11/18/41 Gastric ulcer with hemorrhage Improved. 
3/23/42 Portal cirrhosis with hemorrhage Died coma. 
Portal cirrhosis with hemorrhage Discharged improved. 


4/29/41 9.15 Perforated gastric ulcer Condition discharge—good. 

4/30/41 9.33 Perforated duodenal ulcer with Operated, April 29/41. 

5/22/41 3.35 Perforated gastric ulcer Recovered. 


1/28/42 3.81 Cirrhosis, portal with Died. 
5/18/42 3.09 Duodenal ulcer with hemorrhage Obstr. jaundice. 
11/16/42 3.79 Duodenal ulcer with hemorrhage shock time. 500 c.c. and 
500 NaCl. 
11/21/42 4.76 Gastric ulcer with hemorrhage 450 c.c. blood. Recovered. 
12/18/42 4.32 Duodenal ulcer with hemorrhage 150 blood cells. plasma. Be- 


12/18/42 4.35 fore and after transfusions and next 


§/22/41 4.04 Retroperitoneal hemorrhage 750 a.m. and p.m. 


TABLE 
INJURIES 


Date 


Diagnosis Remarks 


4/15/41 6.53 Crushing left foot Before and after amputation. Saline 
4/15/41 8.81 only. Good result. 
6/27/41 6.27 Contusions abdomen, fractured operation. Good result. 
6/27/41 6.46 transverse processes 
5/23/41 Traumatic laceration liver Before and after operation suture. 
5/26/41 6.63 Good result. 
6.05 Fractured left arm. Operation March 14. Peritonitis. 
4/20/42 4.42 Perforation small intestine Recovered. 
joint. 2/14/42. 
4/15/41 Traumatic amputation left leg. Amputation below knee. Good result. 
thorax 
5.69 Shock. Injury abd. from fall. Admitted March 11/42. Recovered. 
3/13/42 5.69 Hemorrhage? 
12/20/40 8.95 Fractured pelvis, ruptured urethra. Died shock hours p.o. Tests 
12/20/40 4.45 Concussion before and after operation. 
2/17/41 Type III Pn. Died Feb. 24/41. 
2/18/41 6.12 
7.62 Fractured skull, ribs, leg, broncho- Admitted Dec. 31/41. 
pheumonia Died Jan. 3/42. 
6/18/41 2.65 Fractured ribs and concussion Improvement slow. 
6/19/41 2.18 
6.12 Asphyxia 250 blood peritoneal cavity. 
Recovered. 
11/30/42 5.41 Multiple fractures 1,500 c.c. plasma, 28th. 
12/ §.21 1,000 c.c. plasma, 29th, 
12/ 5/42 6.15 500 c.c. blood, 2nd, 3rd, 4th. 
12/14/42 5.75 


; 
a 
No. 

Plasma 
: 
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These cases support the theories Simonart? 
and also O’Shaughnessy and Simonart 
traumatized the hind limb animals after oc- 
clusion the vessels and section the sciatic 
and femoral nerves. Shock did not occur when 
the vessels were released. If, however, the in- 
nervation the limb remained intact, shock 
followed, even though the the limb 
was arrested. O’Shaughnessy and Slome failed 
produce shock animals after crushing 
limb they first blocked the nerve pathways 
spinal anesthesia. 

All the cases Table suffered crushing 
injuries. seems safe conclude, therefore, 
that many these least shock was due 
primarily nervous mechanism, the 
experiments Simonart and O’Shaughnessy 
and Slome. Later, loss whole blood plasma 
into the damaged tissues brought about lower- 
ing the plasma proteins, thus introducing 
another causative factor. any event, from 
practical therapeutic standpoint, manifestly 


loss plasma the burned area. general 
the degree hypoproteinemia was out 
portion the degree hemoconcentration in. 
spite plasma transfusions. seems 
therefore, that safer after the first few 
hours use plasma protein determinations as. 
guide infusion therapy rather than tests 
for The ingress water 
and electrolytes from unburned tissues may 
prevent appreciable the hemo- 
globin hematocrit values, but will further 
dilute the fluid portion the blood and ag-. 
gravate the shock. the 
initial period hours after the burn 
hematocrit determinations are adequate, but 
beyond this period not safe trust these 
alone. The last case the series, detailed 
Table III (No. 75), illustrates this point. 

indication hemoconcentration given 
the value 31%, and yet the child was suf- 
fering from severe degree shock, coincident 
with the extreme depression the plasma 


III. 


Plasma 
No. Date proteins Diagnosis Remarks 
18/41 4.00 2nd, 3rd degree burns, arms, Before and after transfusions, plasma. 
3/19/41 8.40 face, neck and saline. Recovered. 
3/27/41 4.93 2nd, 3rd degree burns, face, Admitted 3/18/41, died 3/28/41, 10th 
arms, neck day. Liver-kidney 
4.63 2nd, 3rd degree burns, face and 500 plasma with normal 
arms Patient had skin grafts. 
arms, legs plasma and saline tested hours 
after burn. Recovered. 
4/22/41 6.97 2nd, 3rd degree burns, legs, buttocks Admitted 4/17/41. 38th day. 
Test 5th and 12th day. 
6.60 2nd degree burn trunk and right arm Admitted 5/25/41. Recovered. 
6/14/42 5.11 degree burn Admitted 6/12/42. Test 2nd day 
500 plasma. 
Ist, 2nd degree burns, body and ex- Admitted July 11/42. 
tremities Discharged July 28/42. 


impossible predict the type intravenous 
therapy most useful the treatment the 
individual patient with injuries this type 
unless both the plasma proteins and the hemato- 
values are known. 


SHock BURNS 


Evidence hemoconcentration was noted 
the patients suffering from extensive 
burns (Table III), though the determinations 
were, most instances, made hours days 
after the burn These high 
values illustrate the tendency continued 


teins. 
instance for whole blood, was evident only when 


the plasma protein level 3.37% became- 


known. This same problem existed Case 18. 


and yet the proteins were much below normal. 
more liberal use plasma might have saved 
this patient. 

Some the problems involved the treat- 


ment shock following burns are illustrated 


Table III-A, which records the hemoglobin, the 


hematocrit, the plasma specific gravity, the- 
proteins, and the therapy patient 


The urgent need for plasma, 


. 


suffering from 30% burn the back and 
lower extremities. patient died seven days 
after admission. with loss 

the first determination, hours after the 
burn. During the next hours the patient 

and extreme plasma protein loss are the out- 

examination. The patient’s gen- 

eral condition greatly improved whole 

blood and for time the outlook seems favour- 

able. However, the fifth day hemoconcentra- 

tion again evident, and the patient dies 


the seventh day, which time there hemo- 
hypoproteinemia, 
emia, and evidence pneumonia and renal 
damage, Hemolysis, kidney and liver damage, 
well are factors con- 
the production the shock which 
the terminal pulmonary complication. 

The problem the etiology shock follow- 
ing burns manifestly not simple one. 


SHOCK POSTOPERATIVE PERFORATED BOWEL 


Studies were made patients suffering 
from perforation the bowel (Table IV). All 
but one had already been operated upon. Four 
suffered from perforated peptic ulcer. 
two the perforation occurred the large bowel. 
One these patients (No. showed true 
red cell volume and 
high plasma proteins. the patient died 
the day the test was done, the changes may 
safely considered agonal nature. 

would seem, therefore, that these pa- 
tients, the time the studies, shock was 
associated with loss plasma proteins rather 
than with blood volume, 


adrenal system sensory nerve impulses pa- 


tients who are acute pain may initiate shock. 
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protein loss this group. 
The largest group patients studied were 
these had operation evidence widespread 
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IV. 
BOWEL 


Plasma 


No. Date atocrit proteins 


Diagnosis 


3/24/42 4.96 
4/10/42 5.14 


12/10/41 3.09 


peritonitis 


colitis 


dissemination the malignant process; others 
did Very few these showed any evidence 
majority having low 
hematocrit values; yet nearly all tests showed 
low plasma The details these cases 
are recorded Table Hypoproteinemia 
probably important factor shock follow- 
ing surgical procedures. Early recognition 
protein loss and prompt replacement 
therapy are essential. 


SHOCK CORONARY THROMBOSIS 


Plasma protein and hematocrit determina- 
tions were done six patients state 
shock result recent coronary occlusion 
with myocardial (Table VI). one 
ease the heart had ruptured, causing tamponade. 


Perforated duodenal ulcer 
Perforated duodenal ulcer 


Perforated duodenal ulcer 


Perforated ulcer cecum. 


Perforated diverticulum 


General peritonitis 


Remarks 
Operation Mar 23/42. G-E. 
Recovered. 
Operated Mar 5/41, closure. 
Recovered. 
Operated Nov. Closure G-E. 
Died 22nd 


Perforated duodenal ulcer. General Operated Nov. 20/41. Closure G-E. 


Died Dec. 15/41. 
Admitted Nov. 15/41. Operation Nov. 
29/41 


Died Jan. 4/42. 
Admitted Mar. 27/42. Operation 27th. 


pneumonia. Died 20th day 


All but one showed slight degree 
centration, but none, loss plasma proteins. 
These may therefore contrasted with 
those suffering from shock following burns, 
surgical operations, crushing injuries, 
which loss plasma proteins outstanding 
though not invariable change. 

may safely assumed, therefore, that 
plasma protein loss not factor the pro- 
duction shock following coronary occlusion. 
Shock these cases may well due reflex 
nervous influences, acting either directly upon 
the peripheral vascular tone through over- 
stimulation the sympathetico-adrenal system. 
That there are also changes capillary per- 
meability suggested the tendency hemo- 
This same degree 


TABLE 
CARCINOMA 
Plasma 
No. Date proteins Diagnosis Remarks 


3/27/42 5.34 


3/10/42 4.76 


2/13/41 5.24 
2/14/41 5.03 


Vesical fistula 


Carcinoma stomach 


Polypi rectum and sigmoid 


Carcinoma rectum. Paral. ileus 


Carcinoma sigmoid. Obstruction 


Op. gastro-enterostomy. 


Improved 
temporarily. 


Carcinoma stomach with metastases| Op. gastric resection. Died. 
Adenocarcinoma splenic flexure Op. resection. Uneventful convales— 


cence. 

Malignant with metastases liver. 
Intestinal obstruction. Colostomy. 
Discharged. 


Ulcerating adenocarcinoma pylorus| Op. gastrectomy. Condition close 


poor. discharge, good. 


Carcinoma ovary with metastases Died, P.O. shock and hemorrhage. 


Op. thoracic approach. Shock. Died 
days 

Discharged. Not improved. 

Abdomino-perineal resection. 

Urinary fistula. Discharged. 

Died 9th day p.o. Shock. Abdo- 
mino-perineal resection. 

Died 7/8/41. Shock 

and pneumonia. 


12/17/41 3.87 
3/31/42 5.58 
4/17/42 5.44 
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SHOCK 


centration has been noted two apparently 
young adults whom sample blood 
was withdrawn during short syncopal attacks. 
these two patients least the attacks were 
transient and due disturbances, yet 
they showed well marked 


DISCUSSION 


From these observations the plasma protein 
levels and the plasma-cell ratios patients suf- 
fering from shock subsequent widely diver- 
gent causes evident that hemoconcentration 
and plasma protein loss are only two many 
factors Reduction the circulating 
effective blood volume and failure the 
peripheral circulation are the fundamental 


includes instances many these combinations. 

From practical viewpoint, addition 
measures recognized all the utmost 
relieve pain and appre- 
hension, warmth aid the peripheral 
tion, the recognition degrees hemoconcen- 
tration frequent hematocrit determinations 
and plasma protein loss plasma protein esti- 
mations essential directing infusion 
therapy shock.. The information obtainable 
from each these two laboratory procedures 
quite different. can 
recognized only hematocrit and hemoglobin 
determinations, but after the first hours the 
type and amount infusion fluid, whether 
whole blood, plasma, other isotonic solutions 


TABLE VI. 


THROMBOSIS 


Plasma 


No. Date atocrit proteins Diagnosis Remarks 


Admitted surgical emergency. 
Good recovery. 


12/12/42 6.60 


Died Dec. 12/42. 
Ruptured heart tamponade. 
Recovered. 

Recovered. 


changes necessary produce state shock. 
Some the factors concerned are: 


Loss whole blood (hemorrhage). 

Loss plasma volume (burns). 

Loss plasma proteins with hemodilution (surgi- 
cal operations). 

Psychic disturbances painful stimuli, causing 
changes vascular tone permeability (coronary 
thrombosis). 


products (crushing injuries—burns). 
Inadequate protein reserves the body (car- 
cinoma). 


combining these factors various ways 
may mathematically that there 
are possible methods which shock can 
produced. Any one these may opera- 
tive given case. The observations made 
the patients this series illustrate this 
point. Some show loss plasma proteins and 
others show 
tration alone; still others show loss plasma 
proteins without Finally 
there are cases purely neurogenic origin, 
which blood changes, determined the 
laboratory, are minor nature, transient 
non-existent. The group Table probably 


most helpful any given shock, can 
determined only knowledge the plasma 
protein level well the ratio. 
The falling drop method Barbour and Ham- 
ilton furnishes simple, rapid, and accurate 
method determining the plasma proteins, and 
well adapted for use time war 
disaster, when frequent determinations must 
made rapidly large number casualties. 


The clinical observations made patients 
shock from various causes support experimental 
studies which tend emphasize the complex 
nature the problem. 


The authors’ thanks are due Miss Suzanne Clark, 
technician and the members the medical and surgi- 
staffs the Montreal General Hospital for their 
co-operation this study. 
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TREATMENT ANGINA PECTORIS 
AND PERIPHERAL VASCULAR 
DISEASE WITH SEX 
HORMONES 


Strong, M.D. and Wallace, M.D. 
Vancouver 


following paper submits review 

some the literature and brief summary 
work done the Outpatient Department 
the Vancouver General Hospital the com- 
paratively new treatment angina pectoris 
and peripheral vascular disease with sex 
hormones. 

The hormones used this treatment are the 
male hormone, testosterone, which secreted 
from the testis and the female hormone, 
which secreted from the ovary. 
Chemically, each these related chole- 
sterol and the testosterone sold for treatment 
synthesized from cholesterol. each 
these hormones rather short action when 
given the pure state they are combined with 
acid form the compounds testos- 
terone propionate (perandren) and estradiol 
dipropionate which are longer 
acting but still have the same properties. 


The first reported work this type was 1938 
European investigator, which re- 
ported significant fall systolic blood pressure 
male hypertensives treated with testosterone 
propionate. Greene,2 reporting The Lancet July, 
1938, failed confirm his findings. 

May, 1939, Edwards, Hamilton and re- 
ported increase walking ability and decrease 
intermittent claudication seven men with peripheral 
vascular disease. November, 1940, re- 
ported from the Beaumont five 
patients with angina which four showed increase 
emotional and exercise tolerance, decrease pain and 
increased strength. 

January, 1942, Ludden, Bruger and re- 
ported that either di-ovocylin testosterone propio- 
nate showed marked effect preventing artificial 
atherosclerosis female rats, but that male rats 
they showed little protective action. 

September, 1942, published second 
paper his work which reviewed much the 
work done treatment vascular disease with sex 
hormones. This included work Bonnell, Pritchard 
and reporting significant improvement 
porting excellent results men and women with 
angina; Hamm? reporting favourable results cases 
angina; and reporting favourable results 
male patients with peripheral vascular disease 
and male patients with angina. 


TYPE CASES 


the selection our patients only those 
were chosen which had the typical syndrome 


‘of pain effort relieved rest and nitro- 


glycerine and which had other signs suggesting 
that the angina was origin. 
All these patients had suffered from angina 
for period from several months several 
years and they knew the relief they obtained 
from nitroglycerine. for measuring 
results patients were asked keep day-by- 
day record anginal attacks and the number 
nitroglycerine pills necessary each day 
control attacks. All cases were started 
series injections given intervals four 
five days; some received few more and 
some few less. men each injection con- 
sisted mgm. testosterone propionate 
(perandren) and women each injection was 
mgm. estradiol dipropionate (di-ovocylin). 
During and after treatment patients were asked 
return regularly the where they 
were questioned regarding general feeling 
well being, exercise tolerance, physical capa- 
city, number attacks and number nitro- 
pills necessary. 

Only eases peripheral vascular disease 
were treated. All these cases had severe 
intermittent claudication and diminished 
absent pulsations the dorsalis pedis arteries. 
After treatment they were questioned regard- 
ing subjective improvement legs and were 
examined for dorsalis pedis pulsation. 


REPORTS 


CASE 


Mrs. aged 72; injections, March May, 
1942. starting treatment this patient had 
about ten anginal attacks per month. April she 
claimed benefit from injections. August she 
stated she had had only two attacks. Electrocardiograms 
before and after treatments showed change. Bene- 
fit this patient was slight, any. 


CASE 


Mr. N.B., aged 70; injections, March 
August 1942. Patient required nitroglycerine 
pills per day before treatment. Angina was consider- 
ably relieved while injections were being taken. has 
been bad ever since. 


CASE 


Mr. G.R., aged 66; injections, May July 
30, 1942. Patient stated that before treatment de- 
veloped angina walking feet the level. 
August after treatment claimed able walk 
blocks without pain. September returned 
clinic, complaining again angina the slightest 
effort. 


CASE 


Mrs. aged 61; injections, March 
August 1942. This patient gave history angina 
months’ duration. April, after six injections, 
she stated attacks had stopped completely. June 
she stated that anginal attacks were returning. In- 
jections were started again. August she claimed 
complete relief and stated she could work that she 
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could not for years, such her own washing, 
housework, and clipping grass about the lawn. 
October she stated the angina was still definitely 
improved. 
CASE 
Mr. C.C., aged 65; injections, June August, 
1942. Before treatment patient required nitro- 
glycerine pills per day. After treatment stated 
was 50% improved. still had attacks but they 
were less frequent and less severe. From August 
January required less than one pill per day. 
January attacks began recur but were stated 
much less severe than formerly. 


CASE 


Mrs. J.M., aged 73; injections, May July 
1942. Patient gave history angina two and 
half years’ duration. Before starting treatment she 
required nitroglycerine pills per day. July 
she stated she had been free from attacks for days. 
January she stated she had been free from at- 
tacks for four days. She claims marked persistent 
improvement. 


CASE 


Mr. C.B., aged 64; injections, March May, 
pills per day. April still required pills. 
May stated improvement. Patient did not re- 
turn for further checks. 


CASE 


Mr. W.O., aged 62; injections, March May, 
1942. Repeat injections September November, 
1942. Before the treatment patient required 
nitroglycerine pills per day. May stated 
could get along many days without any pills. June 
was able walk blocks uphill without pain and 
without stopping. this time 
showed change over one taken before treatment. 
July symptoms began recurring. September at- 
tacks became frequent. October, after start 
second course, stated his attacks were becoming less 
frequent again. 


CASE 


Mr. H.M., aged 51; injections, April May 16, 
1942. April required pills per day, 
had had attacks for days and stated attacks 
were much less severe when they did come. When 
seen October had had attacks for days. 
Patient was last seen February 15, 1943, when 
stated that attacks were beginning recur. 


CASE 


Mr. W.K., aged 72; injections, February May, 
1942. Patient required pills per day start 
treatment. Felt greatly improved April. When 
seen May had only needed pills that month 
and that day had walked two blocks uphill without 
pain and without stopping. July stated still 
had occasional anginal attacks, but they were much 
less severe than formerly. Patient felt was definite- 
improved. March 15, 1943, stated had been 
chopping wood and working 
could not one year previously. 


CASE 


Mrs. A.S., aged 62; injections, April October, 
1942. Patient gave history typical anginal attacks 
relieved amyl nitrite. She could not walk one half 
block without pain this time. She claimed improve- 
ment after the first few injections and May after 
injections stopped coming for treatment. She re- 


turned September and claimed she had had con- 
siderable relief all summer but that attacks were 
becoming severe again. 
jections. 


She was given six more in- 
October she claimed relief again and 


stated she could then walk blocks without 
angina. 


CASE 


Mr. aged 64; injections, July Sep- 
tember 21, 1942. Patient gave history angina 
three years’ duration. July while walking 
blocks the clinic had stop seven times because 
angina. For month averaged pills per 
day. October stated could then walk blocks 
without pain. This improvement persisted and when 
last seen February 1943, stated that often 
went several days without needing pills. Patient feels 
definitely improved. 


CASE 


Mrs. E.S., aged 73; injections, March May 
Patient gave history over years’ dura- 
tion severe anginal pain radiating down the left arm 
and requiring pills per day. June 1942, 
stated pain was less severe and did not extend far 
down the arm; she required then about pills per day. 
March 1943, she stated pain was still much less 
severe and did not radiate down her arm. She then 
required only pills per day. She also claimed 
whereas formerly one half block was her limit. 


CASE 


Mr. W.B., aged 64; injections, December 1942, 
January 30, 1943. Patient gave history angina 
years’ duration and intermittent claudication 
day for relief. January showed improvement. 
January anginal attacks were frequent but much 
less violent. Claudication was markedly improved. 
Formerly leg pains came every half block. 
can now walk blocks without pain. January 
30, walked three-quarters mile without angina 
and with very little claudication. claims 
75% better. February 27, claudication was still im- 
proved but angina returning. March 13, was gen- 
erally improved and averaged then pills per 
Walked one mile with claudication and 
pills. 


CASE 


Mr. L.R., aged 42; injections. This patient 
needed pills daily before treatment. After 
treatment claimed subjective improvement 
increase exercise tolerance but noted that then 
needed only about pills per day. 


CASE 


Mr. T.W., aged 60; injections. This patient 
stated that his general feeling well being was im- 
proved but that had noticed decrease number 
pills exercise tolerance. E.C.G. showed change 
after treatment. 


CASE 


Mr. H.A., aged 58; injections. Before treatment 
patient required pills per day. After 
tions claimed considerable subjective improvement 
and this time was able get along without any 
pills. left the city this time and date has 
not returned. 


CASE 


Mr. P.M., aged 77; injections. Patient was 
old man giving history years severe angina. 
would take many pills per day for 
relief. Attacks came with slightest effort. After 
injections patient claimed marked subjective im- 
provement. would then for days with 
months, after which angina returned but not quite 
severely. has since succumbed carcinoma 
large bowel and coronary disease. 
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CASE 


Mr. C.K., aged 67. Patient gave history an- 
gina years. March, 1942, was started 
course female hormone but this was discontinued 
because increased attacks and development hot 
flushes. December, 1942, was admitted hos- 
pital with congestive failure. Even while bed 
had severe attacks and would take nitro- 
glycerine pills per day control them. was 
started testosterone propionate, mgm. 25, daily and 
after about injections was discharged, which 
time needed nitroglycerin. After discharge, 
attacks returned but were less frequency. 
now receiving weekly injections and has had about 
and receiving bed rest but the bathroom and 
reported needing about nitroglycerine pills 
per week. feels that injections have definitely 
relieved his angina. 


CASE 


Miss E.G., aged 58; injections, April May, 1942. 
This patient gave history years’ 
angina effort. After injections she claimed con- 
siderable relief angina. Injections were discon- 
tinued because vaginal bleeding. 


PERIPHERAL VASCULAR DISEASE 
CASE 


Mr. K., aged 67; injections, October 
November 20, 1942. Severe intermittent claudication. 
Absent pulsation dorsalis pedis arteries. Patient 
was treated pavaex boot and Buerger’s exercises 
well with injections. real improvement was 
noted either subjectively objectively. 


CASE 


Miss M.N., aged 68; injections, August 
October 1942. Patient gave history intermittent 
claudication and also rest pain. Treated Buerger’s 
exercises and reflex arm baths from July till August 
with improvement. November cramps were re- 
ported being less constant. January shooting 
rest pains had disappeared. The patient was feeling 
much better generally. The pavaex boot treatment 
was carried out conjunction with injections. When 
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last seen January, 1943, the dorsalis pedis arteries 
were still not palpable. 
CASE 


Mr. J.S., aged 64; injections, January 
February 27, 1943. Patient complained pain feet 
and legs while working, also aches and feelings 
extreme coldness the feet rest associated with 
numbness and tingling sensations. This could re- 
lieved lying down with hot water bottle his 
feet. Dorsalis pedis pulsation was very feeble. 
February the patient could all day without cold 
feeling and pain his feet. also claimed 50% 
improvement regards sensations numbness and 
tingling. 

CASE 

Mr. W.B., aged 64. Reported above, Case 14, show- 

ing coronary disease and peripheral vascular 


attempt condense the information the 
above case histories the following table shows the results 
brief the angina cases. (+) signifies slight im- 
provement and (0) signifies improvement. Greater 
degrees improvement are designated more (+) 
signs, 

From the above noted that out 
patients showed some improvement. these 
showed fairly marked improvement which 
has lasted from months one year; the rest 
showed slight moderate improvement whieh 
did not last long after treatments stopped. 

the cases peripheral vascular disease 
treated, one claimed fairly marked improve- 
ment, two—one which was also receiving 
pavaex slight improve- 
ment. The fourth case, also treated pavaex 
boot, claimed improvement. None these 
cases showed any definite change pulsation 
the dorsalis pedis arteries. 


Number 
nitroglycerin 
Increase pills necessary 
Age Sex |injections| improvement Before After Summary improvement 

sustained 

with second course 


_ 

| 

| 


Can. 


must considered. Beckman points out that 
emotional stress often precipitates anginal at- 
tacks and that any treatment that will decrease 
this will decrease the number attacks. Sex 
hormones elderly people might well increase 
their general feeling well being and such 
way decrease their attacks angina. 

Psychotherapy undoubtedly plays impor- 
tant any treatment. However, the pa- 
tients treated had already been treated other 
ways and difficult conclude that new 
treatment should have greater psychothera- 
effect than the old treatment when 
was first started. 

assume that attacks angina pectoris 
are due temporary ischemia caused 
insufficient coronary flow and find that 
any treatment decreases the numbers anginal 
attacks, then may assume that the treatment 
allows increased coronary flow, either 
causing vasodilatation preventing vaso- 
spasm. The mechanism behind this must one 
involving both the hormonal and the nervous 
system complex set-up. 

Regardless the mechanism, appears from 
this and other reports that sex hormones are 
least some value the treatment angina 
and probably value the treatment peri- 
pheral vascular disease. The subject, however, 
will require considerable study determine 
the mode action and hence the particular 
type case which they will most useful. 


SUMMARY 


report cases angina treated with 
sex hormones, which showed improve- 
ment, which showed marked improvement 
and which showed slight moderate im- 
provement. 

disease treated with sex hormones, which 
showed slight improvement and one which 
showed improvement. 


The preparations used this study were supplied 
the Ciba Company Canada. 
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THE MEDICAL ASPECTS 
CASUALTY INSURANCE 


Winnipeg 


ASUALTY insurance has become 

ing importance during the last two decades, 
particularly public liability coverage 
motor vehicles. This has decreased some 
degree the last year two due war con- 
ditions limiting the use gasoline and rubber, 
but, all all, the total number motor 
vehicles use the last twenty years has 
increased such extent that the family car 
has become almost indispensable part 
home life. With this increase the number 
automobiles there has naturally been 
the number motor with 
resultant increase public liability claims. 
The public has naturally become con- 
large percentage these claims 
are settled through legal channels both and 
out the courts, and we.as medical men are 
called upon submit reports writ- 
ing, and evidence verbally and writing. 
connection with the doctor’s relation 
these public liability claims both the assured 
and the insurance company that have written 
this paper. 

casualty claims for the past fifteen years, dur- 
ing which time have seen great many 
reports submitted doctors. many 
sions have been the insurance ad- 
juster lawyer for the insurance company 
explain medical terms which not often 
pronounced and had spelled, well 
express opinion upon particular report 
submitted. often felt sorry for the insurance 
adjuster lawyer with report front 
him containing abundance technical 
words which him meant nothing. 

Our responsibility the injured party and 
latter clear concise history the particular 
accident, terms understandable layman, 


\ 
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that the insurance company through its 
adjuster and lawyer can properly evaluate 
particular claim and settle basis just 
all parties concerned. 


TYPES INJURIES SUSTAINED 


Almost any type injury may occur 
result automobile accident. These may 
single multiple, and are usually the latter. 
some cases the injury may the nature 
severe shaking-up, with the resulting 
nervous manifestations with which are all 
very familiar, more severe injuries causing 
instant death. Many injuries, even severe 
nature, end complete recovery, while others, 
apparently trivial first, may result per- 
manent disability. comparatively minor acci- 
dent may aggravate some pre-existing disease 
and has some resulted death. 

Street accidents form important part 
our practice. Every day large number 
people are injured the street, many them 
fatally. The highest percentage accidents 
occurs the early morning and over the week 
ends. stated that aleohol drinking in- 
the accident rate and the rate increase 
sumption. 

brief summary some the types 
common injuries resulting from automobile 
accidents follows. 

are very much neglected 
branch injuries. only exceptional 
that they endanger life. They 
appear almost immediately the eye and after 
longer shorter interval other parts 
the body. How often see patient after 
car accident insist that nothing wrong, only 
complain the following day bruises about 
the body. bruise may defined 
injury the body produced blunt 
heavy instrument discoloration but not 
laceration the skin. bruise can pro- 
duced the pressure one’s fingers 
strangulation, but here only recognize 
bruises those injuries caused mechanical 
means. This one the few forms injury 
which the tissue that has been damaged 
completely restored without any following. 
Bruises disappear entirely, and gradually 
with certain colour changes. This im- 
from the legal aspect, the colour 
bruise may determine whether due 
the alleged injury sustained prior 


it. ordinary bruise the average, 
healthy persons, will disappear about three 
weeks, 

Abrasions and and 
lacerations belong the class injuries which, 
together with bruises, may classed minor 
injuries. the former the superficial layers 
the skin are rubbed off abraded and 
the latter the continuity the skin broken. 
must remembered that these injuries may 
complicated more severe deeply seated 
injuries, For example, laceration the scalp 
may the outward expression fractured 
skull and even more important intracranial 
damage. always leave permanent 
sears and when situated the face may lead 
disfigurement. women this major 
and may interfere with one’s live- 
lihood and also bar social contacts. 
When situated over joint and adherent 
the deeper structures they may seriously inter- 
fere with the proper function the particular 
joint. 

Fractures.—Fractures form important 
part medico-legal work. Every injury which 
may involve fracture should x-rayed. This 
should the rule private practice. Con- 
siderations the expense involved may make 
one hesitate order x-rays, but neglect 
may sometimes render one liable charge 
negligence and cause one involved 
malpractice suits. the patient refuses x-ray 
examination which deemed necessary the onus 
responsibility with him. often happens 
that when x-ray has been taken the early 
stages difficulties arise, particularly spinal 
because when x-ray taken later 
not always easy decide whether there has 
been fracture. The result may that one 
surgeon will state that osteo-arthritic changes 
are the result fracture while another 
surgeon will say that the osteo-arthritis 
natural origin. x-rays were taken soon 
after the injury one would able tell 
whether not there fracture and whether 
osteo-arthritis was present and, comparing 
with later x-rays, whether showed progress 
the. disease. probable that some the 
painful backs see following injuries and 
were considered strains which x-rays were not 
deemed necessary may have had chip fractures 
the anterior borders the and 
have resulted osteo-arthritis due the sub- 
sequent strain 


Y 
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The prognosis fractures difficult. Light 
work means very little when translated into 
terms what work available man 
do. fracture the bones the forearm 
hand may associated with loss crafts- 
manship out all proportion the degree 
injury sustained. The treatment fracture 
not considered completed until the patient 
has secured functional recovery and regains 
full confidence the limb. Watson-Jones 
states that series compression and 
comminuted fractures the vertebral column 
found 80% them able resume their 


original labour and half this percentage 


were engaged heavy manual labour prior 
Nicoll, 1,200 consecutive patients one year 
British hospital fracture 87% re- 
sumed full pre-accident and 
lighter work. 

Head injuries.— Head injuries may 
divided into those involving the cranial bones 
and those involving the brain. The skull, being 
rigid subject fractures resulting 
from injury. large number automobile 
accidents result skull fractures. Fractures 
the vault are not dangerous those 
the base, and important remember that 
the gravity the injury depends mostly 
the damage the subjacent brain. the 
injury severe enough fracture the skull, 
and particularly any part the base, the brain 
centres usually not escape damage and this 
adds the gravity the injury. Sometimes 
severe intracranial damage occurs without 
fracture the skull, that negative x-ray 
does not necessarily favour good prognosis. 
Fractures involving the frontal sinus are 
always serious and often lead brain abscess. 

Brain injuries and their sequele are great 
cases are often the greatest 
medico-legal large majority 
cases they are serious. Even those cases 
where the initial trauma may appear trivial 
the resulting sequele may most distressing 
and disabling future life. The mortality 
rate high the more serious Frac- 


tures the base show 60% mortality. 
penetrating wounds the brain and 
shattering fractures the vault, even the 
recipient lives, many there may 
serious impairment the special senses, para- 
disablement limb, serious mental and 


moral permanent damage. medico-legal 
work the residual symptoms which are the 
most important; namely, headache, giddiness, 
irritability, nervousness, defective memory, 
loss power lack initia- 
tive and insomnia. organic syndrome 
with significance. 

not uncommon the present time for 
this group symptoms head injury without 
fracture looked upon unskilled ob- 
servers hysteria compensation neurosis 
some other kind disorder. 
Such neuroses exist may super-added. 
There usually always residue. 
The consensus that neuroses are not very 
common after head injuries. Many the post- 
neuroses are attributed prolonged 
intracranial pressure. 

Young adults withstand head injuries, and 
especially the milder results such 
much better than those over forty. Over sixty 
the results head injury are always serious, 
even though the resulting intracranial damage 
diagnosed ordinary Besides 
the danger cerebral complications there 
the greater danger hypostatic pneumonia 
cardiovascular renal disease. 
react more unfavourably than those 
temperate habits while stout people have 
poorer prognosis for prompt and complete 
recovery. Head injuries result street 
accidents are usually more serious than similar 
injuries from other means. The effects 
transportation may aggravate the symptoms. 

Traumatic epilepsy.— Epilepsy follows 
about the cases, occurring most frequent- 
within year the injury. head injuries 
children epilepsy must always considered 
possible sequela, especially during the period 
adolescence. When fits begin more than 
year after the injury the prognosis usually 
bad. Parietal injuries are most likely 
followed epilepsy. many epi- 
there hereditary tendency and the 
epilepsy one degree only. 

Injuries the injury 
necessitating immediate nephrectomy simple 
some days after the trauma and, although not 
intervals. Hemorrhage usually present, and 
hematuria 95% When infection 
present the immediate surroundings 
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easily understandable that infection may de- 
velop. already diseased kidney may 
trauma. 


TRAUMA AND ITS RELATIONSHIP DISEASE 


Many persons are physically unsound, 
ing with them some physical impairment 
suffering from some form latent 
disease. People such condition may the 
result accident suffer from disability 
partial complete, the ultimate effects 
the injury may much more severe and pro- 
longed than similar injury would have pro- 
duced healthy person. Acceleration 
disease suffered individual may result 
from accident. 


Heart alleged heart dis- 
ease due trauma and aggravation previous 
heart disease trauma resulting from 
accident have been reported, and damages 
awarded the court favour the patient. 

cannot cause pulmonary tuberculosis but 
may and frequently contributory causal 
factor. Such trauma may injury the 
chest wall followed immediately after 
interval pulmonary tuberculosis, the in- 
jury may another part the body, and 
result prolonged debilitated state with 
subsequent development pulmonary 
losis. The abrupt manifestations tuberculosis 
after trauma are hemoptysis spontaneous 
hemothorax. 


Traumatic admits that 


trauma may aggravate diabetes but denies 
causal relationship. 


are without doubt existing cause 
appendicitis’’. Attacks have followed blows 
the region the while strains also 
have preceded attacks appendicitis. Accord- 
ing Lockwood these injuries may however 
have merely aggravated inflammation the 
appendix already progress. Sherren states 
that attack appendicitis may caused 
abdominal contusions sprains and that the 
symptoms always come immediately with- 
appendicitis can ever caused injury 
the appendix absolutely healthy. The pa- 
tient may however not aware any pre- 
existing disease. 


MALINGERING 


Malingering may defined the feigning 
exaggeration distortion disability from 
injury disease. The detection malinger- 
ing, irrespective its prevention and cure, 
rests chiefly with the medical profession. 
While, the one hand, clearly desirable 
that malingering when should de- 
the other hand, should not pro- 
genuine sufferers malingerers. 

Malingerers may divided into two main 
groups: 

The deliberately fraudulent type wil- 
fully feigns exaggerates disease injury. 

The morbid hypochondriacal type who 
frequently weak-willed and self-deceived 
obsessed. 

The first group the type usually 
understood and applied the average layman. 
These malingerers wilfully attribute 
symptoms and disability which they 
know associated with independent exist- 
ing natural disease. the detection this 
type malingerer the greatest possible atten- 
tion and scrutiny must paid the history 
the onset and progress the patient’s dis- 
ease disability. One should suspicious 
whenever the symptoms complained not 
with the physical signs presented. 
the other hand, every medical man knows that 
the most trivial accidents may give rise very 
serious disability and that the most serious 
forms disease may co-exist with but slight 
apparent physical signs. 

One the symptoms most frequently com- 
The medical man examining may have the 
greatest difficulty recognizing astute malin- 
gerer who complains severe pain accentuated 
movement pressure, especially where the 
prospect securing damages concerned. 
some feigned injury the back, the 
malingerer has been detected unguarded 
moment able easily indulge move- 
ments which had just previously declared 
impossible exceedingly painful. this 
connection stress must laid upon the im- 
the doctor securing the absolute 
the patient. There may also 
referred pain the back without any direct 
injury it, through injury another part 
the body. 

The second group malingerers consists 
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much greater variety types and are usually 
far more complex and require more careful 
investigation. 

important part medical man’s duty 
the detection malingering consists being 
able distinguish between and 
tional disease, after has assured himself that 
disability some sort exists. 

Deliberate malingerers often complain 
localized muscular paralysis localized 
thesia due injury. Suspicion should 
aroused cases which the muscular weakness 
unaccompanied any wasting and which 
the muscles react normally electrical stimula- 
tion. the patient area anes- 
thesia entirely different from the anatomical 
nerve distribution malingering suspected. 

Traumatic neurasthenia the most common 
form malingering and may regarded 
generalized irritable weakness the entire 
nervous system. Fatigue marked char- 
acteristic patients. 


THE RATING DISABILITY 


the rating permanent disability the final 
results depend whether recovery complete 
otherwise. there permanent impair- 
ment the nature and extent should shown 
that equitable settlement may made. Be- 
sides anatomical damage mere physical loss 
function the injured part there are other 
varying elements; e.g., the age the claimant 
readily overcome process adaptability 
whereas the same impairment man 
serious handicap, and may per- 
manently out gainful employment. Then 
there the mental attitude consider and the 
labour market. Many skilled craftsmen are re- 
tired 65, even though they may able 
earry for several more years. 

The nature the occupation; e.g., the loss 
the index finger eye skilled 
mechanie trades more serious 
disability than the loss leg and may mean 
demotion lesser job. The loss eye 
common labourer not serious, whereas 
crippled limb spine may put him the 
ranks the unemployed. 

Painful conditions associated with the physi- 
impairment, atrophy muscles, previous 
impairment may the disability. The 
for work and earning capacity are two 
things. serious facial injury may 


produce much disfigurement that the person 
unacceptable the labour market. facial 
whereas the same scar man may com- 
paratively minor consequence, The anatomical 
result the more important consideration 
woman, whereas the functional result 
prime importance man. 


THE WITNESS 


Any doctor may any time upon 
that every doctor understand clearly what 
wishes say and that should express 
terms which clearly convey his meaning, ‘‘A 
wise man’s words should drawn from him, 
they should not run from good policy 
speak slowly and also think before speaking. 
Medical witnesses should never become irritable 
under cross-examination. irritability not 
only they lose part their argument and 
lessen the effect the remainder; they also 
greatly assist counsel the other 
though essential that medical witness 
should have sound knowledge medicine, 
medical knowledge alone will not make him 
good witness. and which 
are extraneous may prove far more impor- 
than the patient’s condition cure. 

Exaggeration another weakness many 
medical witnesses. They cannot avoid the 
thought that they ought help their patient 
the side which they are Counsel 
the same side placed great disad- 
vantage and the court may misled into 
injustice. Doctors should cultivate the art 
making notes. These can used for refreshing 
the memory and, counsel cross-examines 
them, they may even become evidence the 
case. 

There always real danger doctors being 
misunderstood, however, they will persist 
using incomprehensible language hesitating 
too much before giving short replies simple 
questions. The only responsibility the wit- 
ness tell the truth without wrappings. 
The evidence medical witness given the 
witness box privileged. Medical witnesses, 
properly must attend. 


THE MAKING MEDICAL REPORTS 


The submitting medical reports insur- 
ance adjusters and the lawyer representing 
the injured the bond between the 
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medical and legal professions. this part 
the doctor’s association with casualty claims 
that most the misunderstandings occur. 
the first place must realize that while 
medical men are used describe the various 
injuries sustained medical terms, must 
not lose sight the fact that the adjuster 
lawyer for the insurance company layman 
and while some have fair knowledge medi- 
terms they find difficult figure out the 
injuries sustained. While necessary use 
anatomical and pathological terms describ- 
ing injuries ailments, would help matters 
considerably the terms were explained 
ordinary language; contusion bruise 
the greater trochanter the femur, could 
stated such and brackets explained 
bruise the upper outer end the thigh 
bone. This attitude can best appreciated 
placing ourselves the position receiving 
legal document and being asked study and 
pass opinion the The adjuster 
after estimating the extent injury, makes 
his recommendations the insurance company 
for disposal the claim. misunderstanding 
the report may make much difference the 
injured party the claim for damages. 

always good policy beginning re- 
port write short history the 
told the patient, together with the age, sex, 
occupation, ete., just one does routine 
medical histories. The patient’s general ap- 
pearance and state his health should 
noted. strong robust individual may ex- 
pected make quicker recovery than one 
frail constitution. addition, note the nervous 
and mental attitude. Those nervous tem- 
perament and brood over their 
injuries are more apt complain neuroses 
even after all apparent injuries have cleared 
up. describing the injuries sustained give 
concise account them, stressing the 
more serious ones, and without going into too 
much detail minor abrasions and contu- 
sions, unless they involve important structures. 
Past illnesses operations should stated. 
These may influence the injury sustained. In- 
fected teeth with may act focus 
infection and retard recovery injured 
back shoulder. 

After full history the patient’s injuries, 
always make comment which the injuries 
suffered are summarized, their gravity other- 
wise stated, the prognosis, time total dis- 


approximately estimated, taking into 
account the patient’s age, physical condition, 
injuries suffered, the nature his employment 
and his will not get better. addition 
any permanent disability and its nature should 
stated. the making out reports 
must remember that these are available the 
patient through his lawyer, and should you 
deem necessary supply confidential in- 
formation which you would not like disclosed 
the patient, this can telephoned sub- 
mitted extra sheet paper marked 
such. The insurance adjuster will under these 
circumstances keep all this 


workmen’s compensation pro- 
vision made for any claim based the pain 
and suffering endured the injured worker 
for sentimental damages. public lia- 
bility claims, damages can claimed for pain 
and suffering and also for sentimental damages. 


One point medical men are often asked 
the patient tell him the amount 
insurance that should collect result 
the The amount settlement depends 
the injuries sustained and those eases in- 
volving suit, the decision the court, and 
estimation this for the patient puts the lawyer 
the There immediately breach 
between the lawyer and the claimant which has 
leave the amount settlement decided 
between the patient and his her lawyer. 
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rheumatic vitamin! has not been clearly shown that 
any vitamin has any direct relationship any rheu- 
disease. true that deficiency certain 
vitamins exists not infrequently patients with chronic 
arthritis; such cases adequate intake the deficient 
food factor may materially improve the health the 
patient, but should not expected that such treat- 
ment will directly benefit the arthritis. Vitamin therapy 
this group cases part the treatment the 
patient’s general health and state nutrition and not 
Freyberg, Am. Ass., 1942, 119: 1165. 
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CATAMNESTIC STUDY 267 
NEUROSYPHILITIC PATIENTS* 


Frederick Kalz, M.D. and 
Barbara Dean, B.A. 


Montreal 


following study attempt reveal 

some the factors responsible for the high 
incidence neurosyphilis the syphilis treat- 
ment centre the Royal Victoria Hospital. The 
267 cases this investigation are all 
patients with neurosyphilis, either under treat- 
ment observation during the past five years. 
Thirteen cases have been omitted from the total 
figure 296, including those who received 
treatment prior 1917, and those transferred 
lost, where sufficient data could not ob- 
tained. Sixteen cases congenital neuro- 
syphilis are discussed separately. 


*From the Department Medicine, Section 
Dermatology, Royal Victoria Hospital, Montreal. 


Routine blood Wassermann 


Total 
cases 


Asymptomatic 


Source AND MEANS WHICH SYPHILIS DIAGNOSED 


II. 


Table 123 patients were found 
syphilitie routine serological examinations 
the blood; familial investigations; and 
113 patients presented symptoms and the 
syphilis was diagnosed clinically. These figures 
prove the usefulness routine serological ex- 
aminations. 


Table II, regarding the sex and stage 
the high incidence primary 
atrophy noticeable both sexes. 

The difference age asymptomatic and 
cases statistically significant 
well the age difference between the sexes. 

The duration the infection 
patients was determined The aver- 
age time males was years, many the 
men having the infection during 
shortly after the last war, while the average 
time women was years and the history 
infection from returning soldier husband was 
frequently 

well known, the number syphilitic 


Clinically diagnosed 
syphilis Family and 
Place work Total R.V.H.| Outside investigation 


— 


Group Group Group 
Total 


diagnoses 


Total 


Symptomatic 
General Meningo- Tabes Tabo- Optic 
paresis vascular dorsalis atrophy| Others 


Asymptomatic 


Group 


Group Group 
Total 


diagnoses 


III. 


AVERAGE AGE YEARS SEX AND NEUROSYPHILIS 


Total 


Meningo- General Tabes Tabo- Optic 
vascular paresis dorsalis paresis atrophy| Others 


| 


Total routine R.V.H. Blood banks 
Sypmtomatic 


IV. cases three eight arsenicals with the odd in- 
NEUROSYPHILIS 


All Asympto- 


diagnoses matic matic 
Num- Num- um- 

Under 

yrs. and 

Under 

yrs. and 


infections increased considerably during and 
after the last war, and today are reaping 
the sequele the mistakes and omissions 
this time. present, there similar increase 
the number infections, and 
necessary measures are not taken now the same 
situation will arise the years come. 

the light present knowledge, involve- 
ment the central nervous system prevent- 
able adequate treatment given for early 
syphilis. 

investigation was out 
267 patients with regard previous therapy 
and management and four groups were estab- 
lished follows: 

Patients who were unaware their 
infection. 

Patients who received irregular treatment 
because poor attendance voluntary discon- 
tinuation therapy. 

Patients who received the minimum amount 
therapy during the early stages the dis- 
ease, arsenical and bismuth injections. 

Patients who received inadequate in- 
correct treatment the early stages the 
disease; this group includes patients who did 
not receive the minimum amount treatment 
and those discharged cured because 
negative Wassermann reaction. 

most instances, treatment was hopelessly 
inadequate, ointment and oral therapy 
unknown were used and most 


TABLE 


AND MANAGEMENT 


the patients with asymptomatic neuro- 
syphilis, whose syphilitic infection was diag- 
nosed physician was appalling find 
that the spinal fluid was examined only four 
the cases who received the minimum amount 
treatment for their early infection 
spinal examinations were made, 

The evaluation patients with symptomatic 
neurosyphilis was more difficult. total 
160 patients, 108 did not realize they had 
syphilis the time infection. these 
syphilis was discovered some later stage and 
the other did not know what was wrong 
with them when first seen the hospital. 

whose syphilitic infection was 
diagnosed the early stages the disease, the 
spinal fluid was examined only two instances 
the termination treatment. 

the onset neurological manifestations 
the spinal fluid was examined instances 
out the diagnosed this stage. 
Three these examinations were made 
private practitioners, while the remaining 
were performed mental institutions 
teaching hospitals. 


Evaluation the additional cases con- 


genital neurosyphilis showed the same trend. 
The infection was unrecognized most in- 
and, when diagnosed, was incorrectly 
treated the stage when cure might have been 
achieved. 

The following four case reports were chosen 
from material hand illustrate the various 
groups. 


CasE 


L.M., 40-year old American Scotch extraction, 
was first seen 1942. was married, and had three 
children; was unaware his syphilitic infection. 
There was history miscarriages still-births 
the family. 1938, shortly after fall which 
was not seriously hurt, suddenly became paralyzed 
both legs, with complete incontinence urine and 
feces. was admitted small hospital and was 
told was suffering from hemorrhage and that 
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operation was necessary. However, symptoms subsided 
and was discharged after several weeks. According 
the patient blood spinal tests were made. 
were unable obtain further information from the 
hospital. 

The patient was subsequently under the care his 
family physician, who after several months discovered 
positive Wassermann reaction and treated him for six 
months with bismuth, keeping him ignorance, however, 
regarding his syphilitic infection. Familial investiga- 
tions were not made. The changed his 
domicile and saw another physician, who informed him 
his syphilitic infection and examined the other mem- 
bers the family and found that his wife and one 
child, aged 14, were syphilitic; two younger children 
were negative. The spinal fluid was not examined and 
was given routine therapy, were the 
rest the family, including the children with negative 
serological findings, who were subsequently found 
clinically and serologically free syphilis. During the 
following year changed his physician several times 
because his symptoms gradually became worse. com- 
plained staggering gait, tremor the hands, 
general weakness, and nervousness. was finally re- 
ferred our hospital and spinal fluid examination 
was made and found positive. 

Examination revealed typical and active tabo- 
paresis, and his spinal fluid findings were characteristic 
this condition. His wife was found suffer from 
asymptomatic neurosyphilis, group II, and his eldest 
child from congenital neurosyphilis preparetic 
type. therapy was given the patient, his 
daughter, and therapy with pentavalent arsenicals 
his wife. This family has attended regularly and 
serological and clinical improvement has been achieved 
far. The social and medical implications are obvious. 


CASE 


T.J., 50-year old Greek gave the following history. 
1927, positive Wassermann reaction was found 
his doctor, but the date infection was unknown. 
received routine therapy for years, continuously for 
years with rest four weeks every summer, and 
then sporadically for the last four years. The spinal 
fluid was not examined and the Wassermann reaction 
did not change. received approximately 300 arseni- 
eal and 300 bismuth injections. After years 
became weak and nervous and complained enuresis 
and presented the following symptoms: Argyll Robert- 
son pupils, absent knee jerks, vibratory sense 
lower extremities, poor sense position, some ataxia 
and swaying with Romberg’s test. The cystometrogram 
showed bladder and residual urine. was 
talkative and emotionally unstable. Spinal-fluid findings 
were; the Wassermann test was positive 0.1 
there were cells, total proteins were mgm. and 
the colloidal gold curve was the paretic type. 
diagnosis taboparesis with cord bladder was made. 

This case excellent example useless over- 
treatment for undiagnosed neurosyphilis, with the 
wrong type therapy. 


CASE 


G.W., 45-year old man English extraction was 
first seen There was history primary 
lesion 1932, and received few hip injections 
that time. However, did not realize the seriousness 
his condition and discontinued treatment. When next 
seen presented the symptoms acute meningitis 
with headaches, vertigo, vomiting, slurred speech, and 
his head was thrown back. Repeated spinal fluid ex- 
aminations revealed Wassermann reaction, positive 
0.1 between 200 and 400 lymphocytes, total pro- 
teins between 130 and 170 mgm. and colloidal gold 
paretic type. diagnosis acute syphi- 
meningitis was made and treatment started with 
potassium iodide and bismuth. After the acute symp- 
toms disappeared, the patient again lapsed and was not 
seen until 1940. had the meantime suffered with 
eruption his back and shoulders, which was diag- 


nosed psoriasis, and trouble with his nose, which was 
thought sinusitis his family physician. When 
admitted the hospital 1940 presented extensive 
scars with serrated borders his back and shoulders; 
the nasal septum was entirely broken down, there was 
ptosis and, due paralysis the third nerve, 
diplopia. His pupils reacted sluggishly light, ab- 
dominal reflexes were absent, vibratory sense was 
diminished the lower extremities; there was slight 
swaying with Romberg’s test, staggering gait, and 
positive Babinski sign, right. 

Spinal fluid examination revealed Wassermann re- 
action, positive 0.1 total proteins mgm. 
cells; positive Pandy test and paretic colloidal 
gold curve. diagnosis diffuse meningovascular 
syphilis with parenchymatous involvement was made. 
Malarial therapy followed tryparsamide was given. 
His last spinal fluid examination showed improvement 
and his symptoms have largely subsided. 

After interview with the patient, explaining his 
symptoms, treatment plan, was very co-operative 
and attended regularly. This patient has run the 
gamut the various phases syphilis. The early 
stage insufficiently treated, thus precipitating 
violent involvement the cerebrospinal system. Again, 
was insufficiently treated and the stages late gum- 
matous, cutaneous, mucous and skeletal syphilis were 
undiagnosed, and adequate treatment was not instituted 


until his condition had progressed late neuro- 
syphilis. 


CASE 


M.A., French Canadian housewife years old was 
first seen 1938 and gave the following history. 
1922, the age sixteen, secondary syphilis with 
vulvar lesions was diagnosed and treatment was given 
for few months. During that time the Wassermann 
test became negative, and the patient was discharged 
her spinal fluid examination was 
not made and she did not return for after control. 
1935 the patient had visual disturbances; positive 
Wassermann reaction was found and treatment with neo- 
arsphenamine and bismuth given for three years. She 
received 100 arsenical and 100 bismuth injections dur- 
ing this period and, again, the spinal fluid was not 
examined. 

1938 she was admitted the hospital with the 
following symptoms: lightning pains, absent knee- and 
ankle-jerks, marked ataxia, and positive Romberg test. 
Both optic nerve heads were white and sharply outlined; 
there was useful vision, but light perception was 
preserved both eyes. The blood Wassermann test 
was positive and spinal fluid examination revealed: 
Wassermann positive 0.1 cells; colloidal 
gold curve midzone type; total proteins mgm. 
diagnosis tabes dorsalis with primary optic atrophy 
was made. Malarial therapy with subsequent intra- 
spinal therapy (Swift-Ellis) was given. Her general 
health improved, most the symptoms 
complete serological reversal blood and spinal fluid 
was achieved; her vision, however, did not improve and 
the patient remained practically blind. 

this case insufficient treatment was given the 
early stages the infection and negative blood test 
was relied upon criterion cure. The onset 
the tabes was unrecognized, and inadequate treatment, 


given over period three years, failed prevent 
development. 


REMARKS 


noted Table 119 patients both 
and symptomatic stage did not 
know about their infection when first seen 
hospital. The ignorance many these pa- 
tients with regard their disease was appal- 
ling. obvious that educational cam- 
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paign, not the form short drive, but one 
constantly carried out the schools, colleges, 
industrial plants, the papers and over the 
radio would contribute great deal towards 
remedying the situation. 

More distressing, however, another point. 
The great majority these patients had been 
seen physicians several occasions for 
various reasons and many instances because 
frank symptoms neurosyphilis. Many 
had attended the outdoor department various 
hospitals, and had even been admitted in- 
door patients. Serological tests were not done 
and, some instances, even manifest signs 
escaped the attention the examining physi- 
The majority the women had one 
more children, nearly all under medical super- 
vision some time and many them were 
hospitalized for delivery, but blood tests were 
not made. Some these women had history 
repeated miscarriages, while some gave 
birth children with congenital syphilis. 

Twenty-five patients knew about their syphi- 
but did not have regular treat- 
ment, discontinued therapy for various 
reasons, mostly because they were unaware 
the dangers this disease. 


The necessity explaining the symptoms, 
and treatment plan patient, the importance 
adequate case holding and follow-up 
evident illustrated Case 


large number patients are found under 
the heading those inadequately incorrect- 
treated. The most striking feature this 
group the failure diagnose the neuro- 
syphilis its early asymptomatic stage, chiefly 
because the spinal fluid was not examined. 
The three cases M.A., L.M., and detailed 
previously, are representative this gross mis- 
management. 


One may safely conclude that great ma- 
jority all these cases neurosyphilis would 
have been prevented proper management 
the early stages the disease. distress- 
ing note that the lumbar puncture still 
procedure done only small number 
practitioners. Examining the causes for this 
lays the blame the teaching system: 
everyday practising physician, except 
few favoured situations, suffers from 
ignorance and inertia which believe less 
his fault than his misfortune. know 


few schools and fewer hospital services, even 
today, where the student adequately taught 
either the symptomatology, the modern inter- 
pretation test procedures the technical 
side syphilis 

Stokes then proceeds discuss the question 
teaching, and for teaching hours 
with personal demonstrations 100 
patients. This optimum which only very 
few large teaching hospitals could afford 
undertake and this number hours would 
hardly available under war time conditions. 
Stokes further stresses the importance both 
public clinies and the practitioner syphilis 
and suggests the establishment 
organized consultation centres hospitals 
public health departments. suggests 
total hours and stresses chiefly the point 
presenting the material entity regard- 
less the various specialties medicine 
involved. Considering that war-time condi- 
tions prevail, even ten hours theory and 
twenty practical demonstration should convey 
the principles the practical aspects 
syphilis, its prevention, diagnosis, treatment and 
control. However, this minimum not achieved 
many schools. 


SUMMARY 


The history 267 patients with neuro- 
syphilis, either under treatment observation 
during the past five years, has been subjected 
eritical examination with regard 
previous diagnosis, treatment and management. 

The patients, diagnosis, and age- 
distribution have been tabulated and the fol- 
lowing significant findings 

122 the syphilitic infection was 
unknown the patient. 

Only patients received treatment for the 
early stage the infection which could 
termed adequate. 

Twenty-five patients interrupted treat- 
ment their own accord because they did not 
realize the seriousness their condition. 

Sixty-nine patients were inadequately 
treated wrong type therapy used. 

Examination spinal fluid was done 
only instances before the onset neuro- 
logical symptoms. 
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Deux cents soixante-sept malades étiquetés 
syphilis’’, observés traités depuis ans sont 
envisagés triple point vue diagnostic antérieur, 
traitement conduite tenir; 122 ignoraient 
qu’ils avaient syphilis; seulement ont été traités 
convenablement période primaire; ont interrompu 
d’eux-mémes traitement, réalisant pas gravité 
situation; ont été traités, bien insuffisam- 
ment, bien par mauvais agent thérapeutique. 
Enfin, ponction lombaire n’a été pratiquée avant 
début des signes neurosyphilis que chez malades. 


JEAN SAUCIER 


HEADACHE NASAL ORIGIN* 
Edward Tremble, M.D. 
Montreal 


the past few years there has been 

very frequent cause headache. This miscon- 
ception partly due the family physician, 
who considers frontal one-sided headache 
sinuses, instead being due some constitu- 
tional disease. result, has become 
fashionable for patients talk freely sinu- 
sitis for any kind headache, when reality 
the vast majority cases the sinuses are 
quite innocent. experienced rhinologist 
has patients who complain the sinuses when 
examination the sinuses are found 
negative. Too often patients are seen who 
have submitted nasal operations with disap- 
pointing results, simply because the indications 
were not 

More people consult physicians for headache 
than for any other single symptom, and there 
are more treatments for headache than for any- 
thing else. One can sometimes tell whether 
headache functional organic the history, 
the way the patient it, and the treat- 
ment necessary remedy the condition. Nasal 
headaches account for relatively few headaches 
when one considers all the causes, but the 
character, time onset, and general symptoms 
are usually fairly typical. With the help 
detailed history followed careful. examina- 
tion with the means our disposal including 
shrinkage the nasal mucous membrane, trans- 
illumination, x-rays, necessary with lipiodol, 
and finally with the can 
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say fairly definitely whether not the cause 


the nose adjacent it. 


abnormality obstruction with- 
out infection present frequent cause 
nasal headache. High deflection the septum 
the side, large boggy middle turbi- 
nate, polypi the middle meatus, 
swelling the mucous membrane the middle 
meatus due allergy are the common causes. 
short, any obstruction the naso-frontal 
duct, whether continuous intermittent, suf- 
ficient cause severe headache. Ridges 
spurs the septum, particularly along the 
upper border the vomer, which impinge 
against the inferior middle turbinate some- 
times cause persistent headache. Any the 
above conditions which mild degree not 
produce symptoms are sufficient cause least 
temporary headache when the nose con- 
gested narrow. The swelling 
the nasal mucous membrane during acute 
rhinitis, allergic conditions, and swimming, are 
examples. 

The frontal headache Sluder 
vacuum headache the result closure 
the naso-frontal duct swelling. The 
tions which produce are partly anatomical 
and partly pathological. During recent years 
the term vacuum frontal headache has been 
result the obstruction there the 
lining mucous membrane with absorption the 
air the sinus and times even little clear 
fluid the This fluid analogous 
that found secretory catarrh the middle 
ear and formed the same way. 
transudate that due mechanical obstruc- 
tion without the presence infection. 
find albumin, few lymphocytes, but 
trast exudate where infection present 
with the presence large number pus 
and 

The diagnosis and treatment these cases 
consists shrinking the nasal mucous mem- 
brane the middle meatus and the region 
the naso-frontal duct. This allows for drain- 
age and aeration the anterior group 
sinuses (frontal sinus, antrum, and anterior 
ethmoid cells). number shrinking agents 
are available, with without mild 
which can sprayed dropped the nose. 
office practice tampons packs dampened 
the solution are perhaps most effective, with 
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frequently almost immediate relief from the 
headache. acute external heat com- 
forting and any measures which tend keep 
the upper half the nose open are helpful. 

For permanent relief obvious that any 
marked obstruction the region the naso- 
frontal duct should removed. 
simple fracture the middle turbinate bone 
the midline, open the slit the middle 
meatus sufficient relieve the ache. 
sometimes necessary remove polypi the 
middle meatus have the patient tested 
basis suspected. the mucous mem- 
brane has the pale, moist, appear- 
ance sensitive lining, wiser have 
this investigated and appropriate treatment in- 
stituted before resorting surgery. high 
defiection the septum which the middle 
turbinate against the lateral wall might have 
resected large boggy anterior end 
the middle turbinate, shrunken removed. 

When infection present and the sinuses are 
involved causing headache this usually typi- 
and can diagnosed accurately. the 
acute congestive cases before adequate drainage 
established, the throbbing character the 
pain, and the situation, particularly bending 
forward, make the diagnosis easy. 

The time day when the headache 
also suggestive, morning, frontal, ete. The 
situation the headache, although not con- 
stant, localizes the sinuses involved. Pain over 
the frontal region and the face between 
the eyes most often due infection the 
anterior group cells (the frontal sinus, 
antrum anterior ethmoid cells) while pain 
over the vertex, behind the eyes and the 
occipital region more likely due the pos- 
terior group (the posterior ethmoid cells the 
sphenoid). 

Intermittent ache typical and depends 
drainage. Morning frontal headache diminish- 
ing intensity towards afternoon usually in- 
frontal ethmoid involvement. The 
sinuses fill night while the patient 
recumbent. the waking, upright individual 
the dependent position the ostia facilitates 
drainage. Morning frontal headache increasing 
intensity towards afternoon usually indicates 
maxillary sinusitis. This sinus drains better 
when the patient lies down. the waking, 
upright position, the ostium being above the 
level the floor the sinus, drainage re- 
tarded. Morning headache becoming 
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intensified toward afternoon often indicates 
sphenoiditis, because the ostium the sphenoid 
also above the level the floor the sinus 
and drainage retarded the upright position. 
This influenced the anatomy, the size 
the sinuses, whether one encroaches another, 
and the number affected the time. 
acute infection acute ‘‘flare-up’’ 
sinusitis the frontal sinus alone the 
ache above the eye the affected side. 
antrum infection produces pain the cheek 


-in the upper teeth the same side but also 


times pain above the eye. This due 
the ostia the frontal and maxillary sinuses 
being close together the middle meatus and 
the associated neuralgia. 

Pus the middle meatus means infection 
the frontal sinus, antrum anterior ethmoid 
cells, while pus the olfactory fissure between 
the middle turbinate and the septum means 
that the posterior ethmoids sphenoid are 
affected. the means our disposal 
usually simple matter locate the offending 
sinus and relieve the headache. 

Treatment acute sinusitis always con- 
servative, bearing mind that ventilation and 
drainage are all that are required. Steam 
medicated inhalations, nose drops sprays, 
heat, and necessary sedatives are usually 
sufficient the early stages. pus present 
and the predominant organism isolated, the 
appropriate sulfonamide compound tends 
abort the infection. Whether nasal spray 
nose drops used immaterial, long the 
patient instructed their use. get the 
full drops the patient should in- 
structed lie flat his back with the head 


hanging over the side the bed that the 


chin tilted the ceiling. few drops 
are instilled into the right nostril with the 
head turned the right and then few drops 
the left with the head the left. this 
way the fluid runs high the nose and 
over the lateral wall where the openings the 
sinuses lie. Unless these instructions are given 
the patients, they usually remain standing, 
tilting the head far back possible and 
instilling the drops this position, This 
method quite ineffectual the drops tend 


run along the floor the nose and into the 


nasopharynx without reaching the upper half 
the nose where the openings the sinuses 
are located. Heat the form short wave 
the infra-red lamp indicated and benefits 
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the infections acute exacerbations 


chronic sinusitis, but seems less effective 
cases. 

The vast majority cases clear under 
this form treatment when conscientiously 
out, but the symptoms not abate 
after few days some writers think permis- 
sible searify the middle meatus. Under 
local two three deep incisions 
are made the middle meatus and the region 
the naso-frontal duct. The resultant shrink- 
age promotes drainage and tends allow the 
acute symptoms subside. the acute stage 
irrigation the sinuses contraindicated but 
after this has passed pus still present 
safe procedure. the sinus 
twice week usually clears the remaining 
infection. 

The maxillary and sphenoid sinuses can easily 
possible the frontal sinus. Gentle 
suction after shrinkage the displacement 
method Proetz seems effective when the 
ethmoids are involved. The variation num- 
ber and position the ostia the ethmoid 
makes irrigation difficult not impossible. 
When sample pus obtained under sterile 
conditions either irrigation suction, 
made from the predominating organism 
often helpful. 

sinusitis due the beta streptococcus, 
sinusitis, sulfapyridine, and staphylococcic 
infections, sulfathiazole the newer derivative, 
sulfadiazine, has been found great 
which sulfanilamide not well tolerated 
ineffective, convalescent scarlet fever serum may 
used beneficially.* 

tion any the sinuses itself causes head- 
ache, This condition which shows chronic 
thickening the membranous lining the 
sinus and therefore dark transillumination 
compared with that the other side, Clini- 
eally, there may little nothing see, and 
irrigation the fluid returns clear. The in- 
ening from old suppurative process which 
has apparently healed. times allergic 
condition produces the same findings and when 
this the case treatment along these lines 


Since the presentation this article, sulfathiazole 
more generally used the above conditions. 
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more effective than surgery. pus present 
the sinus well this course, should 
drained. Frequently patients say that the 
headache fullness the head disappears 
after the irrigation, even when the fluid remains 
sterile bacteriological examination. these 


the warm irrigating fluid some way 


affects the vasomotor mechanism. 

Headache not early symptom benign 
malignant tumours the nose and sinuses. 
When does usually means that the 
growth extending causes obstruction sup- 
puration. Pressure the nerve endings some- 
times causes neuralgia ache. Nasal discharge 
with intermittent bleeding people over fifty 
years age more likely early sign 
malignancy. Bony growths not cause 
symptoms unless they are large enough 
cause obstruction the drainage the sinuses. 

The cause neuralgia nasal origin 
sometimes difficult ascertain. Whether sphen- 
opalatine neuralgia due inflammation 
the sphenoid sinus still moot question. 
Sluder’s term ‘‘sphenopalatine neuralgia’’ sug- 
gests inflammation just behind the posterior 
tip the middle turbinate and there 
doubt that cocainizing this region relieves the 
pain. However, often low-grade infection 
the sphenoid, Vail, can cause 
the same symptoms. surprising how fre- 
quently these clear after shrinking the 
ostium simple irrigation the sphenoid 
sinus even the absence any definite patho- 
finding. Those who are the habit 
washing out the sphenoid with saline in- 
dicated and instilling little ephedrine 
argyrol are often struck the beneficial 
results obtained. Even indefinite 
headache behind the eye over the temporal 
regions, irrigation the sphenoid 
the affected side, either through the natural 
ostium puncture often helpful. The 
pain one-sided but the distribution often 
indefinite. comes and goes spasms like 
may constant. The pain may extend 
over the face, the eye, the root the nose, the 
upper jaw and teeth, over the head the 
mastoid and occipital regions down the neck. 
Patients who complain the above symptoms 
should have the nose, throat and sinuses 
fully examined well general physical 
examination eliminate the cause. Besides the 
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x-ray and irrigation the 
sphenoid, with perhaps the injection lipiodol, 
most important. 

Any pain which localized one 
side the head should have the sphenopalatine 
ganglion anesthetized routine, the cause 
not readily the sinuses teeth. 
This can done means topical applica- 
tion this area the upper pos- 
terior part the nose injection through 
the posterior palatine foramen. times 
injected after the preliminary use novocaine 
prolongs the effect. When definite findings are 
present, such infection polypoid thicken- 
ing, the cause should removed, otherwise 
operative measures are not indicated. Another 
form headache which has become more recog- 
nized recent years termed nasociliary, 
anterior ethmoidal neuralgia. typical case 
the pain localized the small area bounded 
the supraciliary ridge above, the supra- 
orbital notch laterally, and the nasal bones 
below. This was described Sluder 1922. 
The division the fifth cranial 
nerve gives off the nasociliary which runs 
medially the orbit branching off into the 
posterior ethmoid, the larger anterior ethmoid 
and the infra-trochlear nerves. The nasociliary 
nerve enters the nasal its uppermost 
anterior part, and lies just beneath the mucous 
membrane. Here gives off internal septal 
branch and external branches the mucous 
membrane the forepart the septum and 
lateral wall respectively. then continues 
downward the groove the back the 
nasal bone emerge and terminate the 
anterior superficial braneh, which supplies 
the skin the lower part the dorsum and 
tip the nose. Any inflammation pressure 
along the course the nerve may cause 
neuralgia. 

Pain and about the eye, the root the 
nose, along the nasal bone inside the nostril 
suggests this type headache. may follow 
acute infection present. The pain not 
rule intense, and not constant. The 
external branch the anterior ethmoid nerve 
from the nasociliary supplies the anterior end 
the middle and inferior turbinates and 
quite superficial over this area. Any thickening 
the mucous membrane, septal deflections 
spurs which produce pressure against the turbi- 


nates inflammation may cause this 
pain. 


DIFFERENTIAL DIAGNOSIS 


The pain nasociliary neuralgia must 
differentiated from that vacuum and sup- 
purative frontal sinusitis, the pain ethmoidi- 
tis, supraorbital neuralgia, and the pain from 
the sphenopalatine ganglion. The most im- 
portant diagnostic point that true naso- 
ciliary neuralgia the pain relieved 
the application cocaine the nasal mucous 
membrane the exit the nasociliary nerve. 
Also one must remember that the pain 
vacuum frontal headache almost always made 
more intense the use the eyes and 
pressure under the inner edge the eyebrow. 
Suppurative inflammation the frontal 
anterior ethmoid sinuses usually shown 
the presence pus the middle meatus and 
the x-ray. Pain due sphenopalatine 
neuralgia disappears cocainizing the area 
behind the posterior tip the middle turbinate, 
while nasociliary neuralgia unaffected 
this procedure. Conversely, applying cocaine 
high anteriorly the nose does not in- 
fluence sphenopalatine neuralgia. 


TREATMENT 


Treatment consists the application 
the angle formed the anterior 
limit the nasal fossa and above the 
form plate. applicator passed 
upward and forward just inside the nose until 
reaches the roof. this point that 
the nasociliary nerve enters the nose. For the 


external branches the 


end the middle inferior turbinates neces- 


aleohol into the region the nerve. this 
just gives temporary relief any obstruction 
present which causes pressure should re- 
moved. Sometimes deep puncture into 
bulbous turbinate with cautery sufficient, 
the removal the anterior end the middle 
turbinate impinges against the septum. 
For more permanent relief 
necessary remove spur even perform 
submucous resection the septum. 


SUMMARY 


seeking cause for unexplained head- 
ache, important investigate the nose and 
sinuses Not only should the general 
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WoRDEN: Mumps 


routine examination, both anteriorly and pos- 
teriorly, carried out, but all the means 
our disposal should These 
x-ray, transillumination, and, last but not least, 
the nasopharyngoscope. means this in- 
strument with the nose well shrunken often 
possible find definite infection the open- 
ings the sinuses which can not otherwise 
seen. Irrigation the sinuses with times 
the injection lipiodol helps the diagnosis. 
important the region the 
sphenopalatine ganglion or, less often, the an- 
terior end the middle turbinate the naso- 
ciliary nerve suspected. 

although certain proportion headaches arise 
from the nose and sinuses the blood pressure 
and nervous system should not overlooked. 
must always bear mind that the causes 
the vast majority headaches are 
found elsewhere the body, that thorough 
physical examination necessary. This should 
include searching ophthalmological and dental 
examination there any doubt. only 
this way that the cause many unexplained 
headaches may ascertained. 


EPIDEMIC PAROTITIS 
(An Analysis 250 Cases Male Adults) 


Ernest Worden, M.D. 
Montreal 


URING the past eighteen months has been 
the author’s good fortune observe the 
course many cases mumps (epi- 
demic parotitis) Montreal. These 
patients were observed the Alexandra Hos- 
pital for Infectious Diseases Montreal, and 
was thought worth while summarize some 
the interesting clinical features the dis- 
ease. The present analysis confined cases 
occurring male adults, since this 
group that complicating features are most 
likely all, 250 were observed 
over period months (from January, 
1941, June, 1942). 
attempt will made the epi- 
demiological, even all the clinical features 
the disease, but some the more common 


and interesting observations will discussed. 

There have been small epidemics mumps 
good many the institutions the city 
during the past two years, and these have con- 
tinued smoulder for many months, due 
large part the relatively long incubation 
period the disease (about three weeks). 
Even hospitals where the patients were 
largely children the largest number cases 
mumps occurred not among the children but 
among the adults the hospital staff—nurses, 
doctors and orderlies. 

the present study attempt has been 
made correlate the various symptomatic 
complaints with certain the physical features 
the disease. From this, became obvious 
that the disease did not follow any definite 
course, but rather one series patterns, 
each slightly different from the others. 


The ages the patients this series varied 
from years, the average age being 
years. All the patients were free from other 
infections and had been excellent health 
until the onset the present illness. 


the 250 studied (36.8%) were 
admitted without fever. The others (63.2%), 
had initial fever which ranged from 
104°, and lasted for period from one 
four days; the average period initial fever 
was two days. The initial symptoms varied 
deal. The majority the patients, 
(70%), slightly headache, gen- 
eral malaise, and some tenderness the paro- 
tid region. These symptoms usually accom- 
panied the appearance obvious swelling 
the region one other the salivary 
glands. Five these patients were quite ill 
with severe headache, high fever, and pain 
the parotid area. second group, (30%), had 
initial complaints whatsoever, and they had 
not realized they were ill until the facial swell- 
ing was noticed. 


Any one single salivary gland any com- 
bination glands may involved during 
attack mumps. 53% both parotid 
glands were involved. One parotid was swollen 
initially, followed usually from one five 
days involvement the parotid the 
opposite side. cases the only gland 


involved was one parotid, while 39% 


eases, there was involvement one parotid 
gland, and one more the submaxillary and 
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cases there was involvement either paro- 
tid gland, and these cases was the sub- 
maxillary gland that was affected. Swelling 
the submaxillary and sublingual glands often 
difficult detect and distinguish from 
cervical adenitis because the size and loca- 
tion the glands. such accurate 
diagnosis mumps difficult. The presence 
leucopenia and pouting the opening 
the submaxillary salivary duct the base 
the tongue may helpful. 

The white blood count was often help 
differentiation adenitis from sub- 
maxillary sublingual gland involvement. 
the present series white blood counts were done 
all cases, and were found vary between 
1,800 and 13,600. 90% cases, these counts 
were less than 8,000, and 50% cases, be- 
low 6,000. There then marked 
tendency mumps, but moderate leucocy- 
tosis may occur some eases. 

the male adult becomes essentially dis- 
acute orchitis, because this the 


commonest and most important the com- 
plications. the 250 cases observed, 
16.4% developed orchitis some time during 
their illness. Eight these cases (19.4%) 
developed their orchitis prior to, at, the 
same time the salivary gland involvement. 
The remaining (81.6%) developed orchitis 
following the appearance the salivary gland 
swelling during convalescence. The time 
the appearance this orchitis varied from 
four twelve days after the facial swelling, 
the most common time interval being about 
six days. 

This ineidence orchitis compares favour- 
ably with the incidence previous epidemics. 
During the first Great War outbreak 
mumps among American and British naval 
ratings was reported. this group 243 
men, 42, 17.2%, developed orchitis. 
second series reported from General Hospital 
eases. Regardless the time appearance 
the orchitis, the clinical course all cases 
was practically identical. These patients ini- 


| 

| 
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TEMPERATURE 


NORMAL 


98 
97° 


Chart 1.—Showing case with left parotitis and initial fever, with subsequent development 
right orchitis days later. Chart 2.—Showing case with bilateral parotitis and initial fever, with 


subsequent development left orchitis days later. 
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Mumps 


tially complained feeling feverish, and 
had chills. Vague pains the 
back radiating the groins, headache, loss 
appetite, nausea and vomiting were common. 
These symptoms were accompanied rise 
temperature (102 106°), and examination 
the patient was discovered that one 
both testicles were swollen, extremely tender 
and reddened. Twenty-five the cases 
(60.9%) showed involvement 
testicle only. (29.2%) the right 
testicle alone was affected, and (9.9%), 
there was bilateral involvement. All these 
patients were acutely ill, and some vomiting 
was severe require intravenous fluid 
administration. This period fever lasted 
from three six days, after which the patient 
felt greatly improved, his appetite returned 
normal, and became anxious and 
about. one the left testicle was in- 
volved, the usual fever, pain, 
nausea, ete.; after five days the temperature 
fell normal, and the patient remained well 
for two days. this time had recurrence 
fever and pain, and examination revealed 
that there was right orchitis. This sequence 
events rare. Two cases showed definite 
swelling, tenderness the left epididymis, 
well involvement the testicle. The 
amount the testicular swelling varied good 
deal, and this swelling and accompanying 
tenderness gradually subsided over period 
varying from six twenty-one days. None 
these cases showed any obvious atrophy 
the testicle during their stay hospital. The 
local treatment the orchitis consisted the 
application scrotal support and ice packs. 
Sedatives were given for the relief pain. 

Twenty cases the 250 studied (8%) 
showed temperature rises (100 104°) lasting 
two three days, accompanied feeling 
general malaise, some headache, and, 
ally, vague abdominal pain. apparent 
reason could found explain these tempera- 
ture elevations, and whether they represented 
the involvement some other gland the 

considering the whole group four 
rather variations the course the 
disease presented themselves. the first there 
involvement one more the salivary 
glands, with little constitutional reaction, 
fever any time, and complications. 


The second group like the first, except that 
about the fifth day illness there 
sudden rise temperature, with the develop- 
ment orchitis. the third group there 
quite severe initial constitutional reaction 
accompanying the salivary gland swelling, and 
with fever ranging from 100 104°. There 
are complications this group. The last 
group consists those patients who are more 
ill, and who not initial fever with 
malaise and facial swelling but subsequently 
the clinical course are illustrated the 
panying charts (Charts 2). 

There were cases complicated menin- 
gitis, and only one ease nerve deafness. 
This latter case was unimproved when last 
reported: the deafness will probably perma- 
nent. 

All the patients were confined bed for 
one week, and then complications de- 
veloped, they were allowed up. Whether this 
initial period bed-rest lessened 
definitely 

There some difference opinion the 
quarantine period for mumps. All these 
eases were isolated hospital for two weeks 
following the onset their illness, and, longer, 
there were complications the salivary 
gland swelling had not disappeared. 


SUMMARY 

male adults presented. 

One-third the patients showed 
initial febrile with the glandular 
swelling, and did not feel ill. Two-thirds 
(63.2%) had fever ranging from 104°, 
and complained headache, general malaise, 
and tenderness varying degrees. 

half the (53%), there was bi- 
lateral parotid swelling, and two-fifths the 
eases (39%), one parotid and one submaxillary 
sublingual gland was involved. 

Seventeen per cent the cases developed 
high fever, local 
tenderness, general malaise and vomiting. 
This most commonly about the sixth 
day illness. 

Ninety per cent the cases showed 
leucocyte counts below 8,000. 

There were cases complicated menin- 
gitis, and only one ease nerve 


PEARLMAN AND SHIRREFF: MYELITIS 


Can. 
Jan. 1944, vol. 


ACUTE MYELITIS FOLLOWING 
MEASLES* 


Pearlman, M.D. and 
Shirreff, M.D. 


Ottawa 


URING the past few years considerable in- 

terest has centred neurological complica- 
tions measles. Hamilton and list 
papers reporting 241 cases this condition. 
They state that the disease either becoming 
more common, being recognized more fre- 
quently. understand how any 
but the mildest cases could missed. have 
felt, therefore, that the disease actually in- 
creasing incidence. 

Ottawa, search through the records 
the two general hospitals reveals that diag- 
nosis encephalitis encephalomyelitis due 
measles was recorded any time prior 1936. 
Records the Hospital, available 
from 1930, reveal prior 1939. Since 
1936 the diagnosis has been reported five times 
throughout the city Ottawa. There pos- 
are unable confirm this definitely. addi- 
tion, have way determining how many 
cases, which were not hospitalized, occurred 
among the general population. However, 
felt that typical cases are sufficiently 
warrant their having been ad- 
mitted some hospital. unlikely, then, 
that many cases were treated private homes. 

the five cases listed Ottawa hospitals, 
one was seen 1936, one 1939, one 1940, 
and two sixth might possibly 
have 1939. This case was one 
seven months’ child who died home. The 
death were listed convulsions, pneu- 
monia and measles. Since the death certificate 
the only record available us, not 
know whether the convulsions were associated 
with central nervous system involvement fol- 
lowing measles, whether they were associated 
with the pneumonia. 

seen the Table, the incidence 
Ottawa post-measles nervous system compli- 
considerably less than the 0.4% in- 
1905. However, the incidence these com- 
plications apparently varies considerably from 


From the Strathcona Hospital and the Health De- 
partment, Ottawa, Ont. 


1930-1942 


Total No. cases 
cases encepha- No. 


Cause death 


1932 467 Bronchopneumonia 
monia 
larynx 
coroner’s case 
1934 
1935 
1937 
1938 
1939 1,887 Convulsions, pneu- 
monia, measles 
1940 324 
1941 788 
1942 
10,233 


*Does include the doubtful case which died. 


time time. Thus, Geiger and Sappington? 
quote two cases encephalitis among 
7,292 reported cases measles 1935-36, 
whereas 1938-39, 10,236 cases 
eleven developed four times 
great proportion 1935-36. 

Although nervous system complications 
measles are, themselves, rare, those involving 
the spinal alone are still less common. 
Rydeen and found reports cases 
addition Ford’s 29. Litvak list one 
ease myelitis among their cases en- 
cephalitis complicating measles. 

Because its rarity, are therefore re- 
porting nervous system complication 
following measles which the clinical mani- 
festations were almost entirely those 


February 1940, fourteen-year old female 
child was admitted the Strathcona Hospital for Com- 
municable Disease, with provisional diagnosis 
meningitis and measles. She gave history having 
had cough and running nose frequent intervals 
throughout the previous fall and winter. However, 
January 30, 1940, she developed rash which, since there 
was measles the vicinity, was diagnosed measles. 
She was kept bed and the lights the room were 
darkened because photophobia. February the 
child seemed bit drowsy. was noticed that she was 
not able move her legs easily. The next day, reten- 
tion urine occurred. Catheterization was necessary 
that day well the following day. ad- 
mission, physical showed the child not 
acutely Her temperature was 100.4°; pulse 80; and 
respirations 20. fading maculopapular eruption 
the face and trunk, and fading macular 
eruption the forearms were present. There was 
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also present questionable macular enanthem. The 
ears, nose and throat, heart and lungs revealed 
abnormalities. was noted examination the 
abdomen that the bladder was not 


examination showed some conges- 
tion the vessels the left eye-ground. The cranial 
nerves were intact. 


Although both lower extremities could moved 
voluntarily, slightly all directions, the power 
them was diminished that the limbs were quite 
useless. left leg particularly was extremely 
flaccid. The upper extremities showed only some 
‘questionable weakness hand grip. The child could 
not turn over bed without help, nor could she sit 
without assistance. 


The tendon reflexes were normal both upper 
and lower extremities the right side, but were 
diminished the left, except for the ankle jerks 
which were equal and active bilaterally. There was 
strong bilateral Babinski response. Ankle clonus 
was absent. Abdominal reflexes were also absent. 
Neck rigidity was very marked. Kernig’s sign was 
present bilaterally, but not markedly. There was 
diminution sensation light touch and pain con- 
fined chiefly the dorsum the right foot. There 
was also diminution the position sense that 
foot. The following day, however, the neurologist 
found hyperesthesia extending upward the nipple 
cutaneous level. Heat and cold were effected all 
areas below this level including both legs. Some 
‘slight unsteadiness the right finger-nose test was 
also noted, but other involvement the upper 
limbs. 


Lumbar puncture admission showed 125 white 
cells with 24% polymorphonuclears, 52% lymphocytes, 
and 24% monocytes. Protein was mgm. per 100 
c.c.; chlorides 707 mgm.; sugar mgm. Gold curve 
was 1112222110. Cultures were sterile. The Wasser- 
mann reaction was negative, both the blood and 
the spinal fluid. The tuberculin test was negative. 


Three days after admission, power the legs had 
returned sufficiently allow the child flex the 
knees voluntarily. this time lumbar puncture 
revealed only four cells. About this time, too, the 
child did require catheterization, but was voiding 
involuntarily. This lasted only one day and was 
followed good control the bladder. Other re- 
flexes remained stationary. 


Two weeks later, incontinence urine recurred. 
the same time, considerable clear mucus was dis- 
charged from the rectum. digital examination 
revealed very patulous anus, and tumour anterior 
the rectum. This was thought bladder. 
About this time, incontinence was noticed. 
The spinal fluid, however, was essentially negative. 


account the continuous rectal discharge 
mucus, medical consultant was called in. dis- 
covered that the tumour, previously noticed and 
thought bladder, was present even after the 
patient had been catheterized. could felt only 
per rectum. believed the tumour simple 
ovarian cyst, but the consulting physician pointed out 
the possibility the whole clinical picture being, 
perhaps, one malignant tumour with metastases. 


The child was therefore transferred general 
hospital. The attending gynecologist concurred 
the diagnosis ovarian cyst, possibly malignant; but 
did not regard the child’s neurologic manifestations 
associated with it. Radiography revealed 
abnormalities the skeleton. Permission for lapo- 
rotomy was refused, and the child was removed from 
hospital the parents, against advice. 


Four months later, opportunity presented 
itself one re-examine the child. 
Except for residual unilateral Babinski and 


some vague sensory change the right foot, 
nothing abnormal was noted. the winter 
1942, again the only positive neurological 
sign was weak Babinski the right: tu- 
mour could felt abdominal examination. 
Permission for rectal vaginal examination 
was refused. short, the child had recovered 
almost completely. 


Treatment the case was chiefly symp- 
tomatic, but was supplemented the admin- 
istration large amounts vitamin complex 
and vitamin not feel that our treat- 
ment materially influenced the favourable out- 
come the disease. did not administer 
convalescent measles serum the child because 
another encephalomyelitis following 
measles which came under our care were not 
impressed with its efficacy. were inclined 
agree with Peterman and that, overtreat- 
ment with agents doubtful value 
could, perhaps more harm than good. 


However, view the demonstration 
Shaffer measles virus the brain 
fatal case encephalomyelitis following 
measles, likely that convalescent serum 
should prove some benefit. 


feel, too, that the various theories eti- 
ology regarding allergic factors, toxins, in- 
vasion activation secondary neurotropic 
viruses must all re-examined the light 
the Shaffer al. findings. 


SUMMARY 


Neurological complications measles are 
rare this community. 


There appears true increase their 
local incidence. 


case myelitis following measles and 
associated with ovarian tumour described. 
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OUR EXPERIENCE WITH THE 
HINGSON-EDWARDS TECHNIQUE 
CONTINUOUS CAUDAL 
ANALGESIA* 


Senior Mount Sinai Hospital, 
Toronto 


report presented with the purpose 
promoting discussion the efficacy 
continuous caudal analgesia relieving pain 
during the first, second and third stages 
labour, the advantages and disadvantages 
its administration, and its future possibilities. 
Caudal anesthesia, caudal analgesia, sacral 
block, not new. France, was the 
first induce block 1901. Its pro- 
gress was slow, but has made its way around 
the world. Thus find Dogliotti,? Italy, 
claiming the best method anesthesia 
for the perineal region. says: ‘‘If 
all precautions are observed (aspiration, slow 
injection, needle freely movable), the method 

1920 reviewed 4,200 cases recorded 
the literature. this series there were 
deaths, only which were due the anes- 
drug (procaine), and the amounts used 
were excessive judged our present-day 
standards. the autopsy revealed that 
the dura had been punctured. 

John says this about sacral block: 
form anesthesia for operations the 
perineum gives uniformly good anesthesia and 
relaxation higher percentage cases, with 
fewer untoward results, than any other method 
anesthesia that have ever used. This 
opinion result experience with 15,435 
cases which sacral block anesthesia has been 

Nor caudal block new the field ob- 
For number years many investi- 
gators tried adapt this technique parturi- 
tion. recently 1939, Baptisti® reported 
200 deliveries with this method. The advantages 
found were many. used the single dose 
technique, administered when the patient was 
ready deliver. 

1942 Lehman and Mietus’ reported 400 
eases with the agent. 
quote some their conclusions: ‘‘It 


Revised and abridged from report presented 
the Mount Sinai Clinical Society June 17, 1943. 


block) permits the uterus contract painlessly 
relaxes the pelvic floor, and the 
perineum. harmless both the parturient 
and her newborn. permits the normal sepa- 
ration the placenta and involution the 
patients with pulmonary, renal 

the same year, Hingson, Edwards and 
New York went step forward. 
adapting the continuous spinal anesthesia 
technique Lemmon and caudal 
anesthesia, they evolving new 
technique whereby the advantages painless 
delivery could extended most 
the first stage labour. Their first report, 
based successful deliveries, multiparous 
and primiparous women, was published 
September, 1942, the American Journal 
Surgery. subsequent reports, their series ran 
into hundreds cases. 


The salient features their technique may sum- 
marized follows: (1) substituting malleable 
needle and leaving the caudal canal, repeated ad- 
ministrations the anesthetic drug may made from 
time time, thus prolonging the period anesthesia 
include the whole good part the first, the 
whole the second and third stages labour. The 
length anesthesia did not harm the mother the 
newborn. (2) The uterine contractions continued regu- 
larly and with undiminished force, even though the 
mother does not feel them. (3) The cervix and perineum 
are definitely relaxed that dilatation the cervix 
more rapid and first stage labour 
shortened. (4) The second stage definitely prolonged, 
because uterine contractions alone are seldom adequate 
for complete expulsion the fetus, but the mother has 
control the abdominal muscles and able bear 
down when told so. number cases outlet 
forceps may used. Precipitate deliveries, then, are 
the exceptions. (5) They suggest that the lack 
expulsive desire helps the obstetrician, that the 
patient may co-operate better with him the delivery 
the head and shoulders. (6) There less post- 
partum hemorrhage than with other ob- 
servation already noted Lehman and (7) 
The longest period administration was hours, 
the average, hours. (8) There were few post- 
partum complications that could related the anes- 
thetic. There were unusual systemic disturbances 
the delivery table. (9) The patients were able take 
small quantities food during labour. 


anatomy and physiology related 
block caudal analgesia. shall there- 
fore confine ourselves the salient features. 
Takats* gives very simple description 
the structure the sacrum and the epidural 
space. quote him: 

diagram (Fig. shows that the spinal cord 
ends the first lumbar vertebra; the dural sac reaches 


down the sacral foramen, below which there space 
em. free epidural space. The space closed 


above the insertion the dura the foramen 
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magnum, and, caudally, the posterior sacrococcygeal 
ligament, which bridges over the triangular hiatus 
sacrum. Also the intervertebral foramina are closed 
toward the outside, that the fluid injected through 
the hiatus the sacrum can made with 
postural measures.’’ (Fig. 2.) 


The sensory nerves the uterus, cervix, 
vagina, vulva and perineum, ultimately reach 
the spinal cord different levels, but never 
above the 11th segment. The motor 
nerves the lower uterine segment, vagina, 
vulva and perineum also arise below the 11th 
thoracic segment the spinal cord. The motor 


~ 


Fig. 1—Diagram the subdural and epidural 
spaces. The upper arrow indicates the site spinal 
anesthesia, the lower arrow indicates the site sacral 
anesthesia. Vth, Vl, and Vs, thoracic, lumbar, and 
sacral vertebre. (After 

Fig. 2.—Direction the needle sacral anes- 
thesia. (After Cathelin). 


No. 
Feb. 19, 1943. Drug used, metycaine 1.5%. 


SQ3M—Strong contractions every minutes. 


ontaneous. 

extends area between umbilicus 
and symphysis pubis. 


ANALGESIA 


supply the upper segment the uterus, 
however, arises above the seg- 
ment. Hence block all nerves and 
the 11th segments the 
spinal cord, block off all afferent and 
efferent impulses the whole the genital 
canal, with the exception the efferent auto- 
nomie impulses (motor) which control the 
contractions the uterus during 
labour. 


THE TECHNIQUE 


The technique and apparatus employed were 
those Hingson and Edwards, 
details which may readily obtained 
emphasize here that throughout the series 
adhered the advice given the authors, 
that caudal analgesia should administered 
only and when the contractions were 
and painful and cervical dilatation had com- 
meneed. 

shall proceed relate our own observa- 
tions and experiences. 


PERSONAL EXPERIENCE 


The first continuous caudal analgesia was 
administered our hospital February 19, 
1943 (Table I). 


The patient was multiparous woman, years 
age, having had her last child.6 years ago. She was 
severe pain and pleading for relief. The administration 
was begun 7.55 p.m., which time the cervix was 
about fingers dilated. 8.10 p.m. analgesia extended 


I.* 


Age years. Dr. Chaikoff. Last baby years ago. Weight 16014. 
Mount Sinai Hospital. 


Progress Delivery Baby 
Amount Extent labour 
Time used c.c.| B.P. Pulse Cont. |Pain patient Sp.| |Ep. Wt. Remarks 
8.05 
8.55 U/SP 
9.00 
Placenta 
expressed 
9.45 
X/U—Analgesia extends area between xiphisternum 


and umbilicus. 
extends above umbilicus. 
extends above symphysis pubis. 
B.P.—Blood Pressure. 
RSCS—Resuscitation. 


LF, MF, HF—Low forceps, Mid forceps, High forceps respectively. 


] . 
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about the umbilical region and the patient felt com- 
fortable. The uterine contractions were strong. 9.28 
p-m. caput was visible and low forceps were applied 
deliver lb. oz. infant. The cry was spontaneous. 
Placenta delivered 9.35 Hemorrhage was mild. 
Post-partum course uneventful. She left the hospital 
the 8th day. 


date, our series stands cases at- 
tempted, with (84%) successful administra- 
tions and (16%) failures. 

Our observations with this technique show 
that the patient definitely relieved pain 
while the contractions may felt through the 
abdominal wall. Whereas, before its admin- 
istration, the patients are noisy, look tired, very 
often are exhausted, and other times hysteri- 
after its administration they relax com- 
pletely, lie quietly one the other side and 
carry rational conversations. Some are jolly 
(Table II), tell stories; one sang through the 
first and practically the whole the second 
stage (Table III). One giggled until the pains 
became severe. She pleaded for relief, and when 
analgesia was established, she resumed 
giggling and continued even the delivery 
table (Table IV). 

Rectal vaginal examinations are painless, 
the obstetrician may even assist the patient 
manually dilating the cervix 
dystocia, and, when indicated, may even rotate 
the head the fetus (Tables and V). 

good example may seen studying 
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Table The patient had irregular pains for 
hours, when the cervix was dilated 
fingers. The membranes were then ruptured 
the obstetrician. Twelve hours later (37 
hours labour), the patient was still only 
fingers dilated. 

Caudal analgesia was then started and with 
the active assistance the obstetrician, the 
patient was delivered more hours 
hours after labour had commenced). 

normal ease the obstetrician does not 
have remain with the patient. may 
notified when the patient fully dilated, and 
given half time, and even more, 
come and deliver his patient. All this time 
the patient under caudal analgesia lies quietly 
her side, waiting for her doctor arrive, 
instead the obstetrician spending hours wait- 
ing for the patient get ready. 

Should the delivery table 
patient under other than caudal management, 
puffing and straining and screaming, breath- 
ing noisily when subdued with ether, the 
patient lies quietly and patiently waits 
her turn get the table. They not pre- 
cipitate. One our patients very recently 
was fully dilated for two hours before she could 
looked after. 

From Table see that the success- 


II. 


No. Age 36. Dr. Chaikoff. Obstetrician, Shaul. Para. Weight 149 April 3-4, 
1943. Drug used, metycaine 1.5%. Toronto General Hospital (P.P.P.) 


Progress Delivery Baby 
Amount labour 
Time used c.c.| B.P. Pulse Cont. patient Sp.| Wt. Remarks 
vomiting 
11.28 
12.00 Mn. (M) 
12.30 100/70' 108 Transferred 
delivery 
room. 
12.47 R.O.P. (Sur- 9.5 Sp. Baby born 
geon turned 
L.O.A.) 
Placenta 
delivered. 


*Patient had been vomiting for last months. Day before had intravenous 10% glucose solution (1,000). 
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ful analgesias were primiparous, and women delivered spontaneously, one with 
multiparous women. Three 19% primipare and two with low outlet forceps. 

delivered spontaneously, and (81%) were The reasons for some the forceps deliveries 

delivered with forceps. The types follows. Two cases were transverse: 
employed were, low outlet forceps, and three persistent R.O.P.; and three cases 
Seven (70%) the multi- extreme dystocia. 


TABLE 


No. 16. Anesthetist, Dr. Chaikoff. Sp. nurse, Miss Allen. Para.o. May 12, 1943. Drug used, 
metycaine, 1.5%. Toronto General Hospital (P.P.P.) 


Progress Delivery Baby 
Amount Extent labour 


Time used c.c.| B.P. Pulse Cont. |Pain patient Sp.| |Ep. |Tear| Wt. Remarks 

12.55 a.m Q10 

3.00 110/80 

SP/U 

4:51 x/U +S. Pain 

buttock 


Sleeping 


Fully dilated 


Singing Coramine 
6.55 Placenta (M) 


expressed. 
Delivered 

face 
pubis. 


TABLE IV. 


Age37. Dr. Chaikoff. Para.o. June 1943. Drug used, metycaine 1.5%. Mount 
Sinai Hospital. 


Progress Delivery 


Amount Extent labour 
Time used c.c.| B.P. Pulse Cont. |Pain patient Sp.| Wt. Remarks 
4.45 p.m. Q4M 
easier 
Transferred Pitocin c.c. 
case 
room. 
Placenta Ergotrate 


expressed 


$$$ $$$ $$_$_$_$—$$ $$$ _ 
. 
4.55 
“ 
5.45 +8. 
6.00 
6.15 
Baby 
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The periods analgesia vary with each pa- 
tient. The longest our series were and 
hours, the shortest one hour, with average 
about hours for the whole series. If, how- 
ever, take the duration for the primiparous 
separately from that the multiparous, get 
average time for the former about hours, 
and for the latter hours. These, think, 
are significant figures, even though this series 
still small, and long way show that 
caudal analgesia does shorten the first stage 
labour. wonder then, that even before 
compiled and analyzed these figures, was 
our feeling, that, rule, multiparous 
woman, caudal analgesia was established, 
would deliver within hours and primi- 
parous woman within hours. Witnessing, 
however, several cases dystocia and difficult 
labours, came the conclusion that although 


caudal analgesia does assist cutting down the 
time element obstetries, does not simplify 
the grave problems that obstetrics sometimes 

The greatest concern the modern obstetri- 
cian for the state health the infant 
strike happy medium between enough and too 
much; between giving the mother enough anal- 
gesia help bear the pangs childbirth and 
too much have resuscitation problem his 
hands, and perhaps dead baby. 

Caudal analgesia offers good solution this 
problem. The mother gets relief from pain, but 
not the expense her baby’s 
most all babies ery spontaneously and the ery 
vigorous. Lehman and Mietus,’ 
Hingson Gready and Dr. 


TABLE 
No. 17. Age Dr. Chaikoff. Para. May 17, 1943. Drug used, metycaine 1.5%. 


Tororito Western Hospital. 


*May Admitted hospital. 
hours later membrane ruptured, dilated fingers. 
hours later, dilated fingers. 


Progress Delivery Baby 
Amount Extent labour 
Time used c.c.| B.P. Pulse Cont. |Pain patient |Ep. Ham.| Wt. Remarks 
9.22 p.m. 104 Patient *Irregular pains 
restless 
9.31 108 Hem. 
numb 
10.10 x/U Had glass milk 
10.37 108 Ant. and rt. lat. 
lips cervix 
thick 
Ant. and rt. lat. 
May 18, 1943 
Meconium 
waters 
left side.) 
1.30 120 Cheerful (Transferred 
labor room.) 
pain right 
shoulder. Head 
elevated. 
2.08 Transverse arrest 
Head rotated 
Placenta pos. 
2.14 


c.c. Ergotrate 


hours later, dilated fingers. 
hours later, caudal administered. 
hours later, baby delivered. 


4 
a 
4 


VI. 
Delivery 
Primipara Multipara— 
Case| Weight Hospital Remarks labour, 
No. time Forceps Forceps |RSCS baby days delivery and post-partum 
1.40 +LF 7.9 
1.00 +LF 7.6 
10.00 +MF 6.10 
2.00 +LF 8.1 
2.10 +MLF 9.5 R.O.P. Turned 
10. 3.30 9.0 
12. 6.30 +LF 6.10 
13. 4.45 8.9 
16. 3.30 +LF 6.4 Persistent R.O.P. 
17. 5.00 +MF 8.1 Transverse arrest; turned 
anterior position. 
18. 4.00 +LF 6.3 
19. 3.10 +LF 8.15 
20. 4.30 +LF 7.1 
21. 15.00 +MF 7.15 
22. 4.00 8.9 
*23. 17.00 7.8 Sterile abscess. See discussion 
24. 11.00 +LF 5.15 
25. 4.30 +LF 7.11% 
26. 3.00 8.0 
27. 2.30 7.15 
28. 3.20 6.1 Still-birth. Pre-eclampsia. 
29. 2.30 +LF 7.1 
30.. 6.10 5.7 Pre-eclampsia. 
31. 1.30 8.0 


*Considered failures. 


Jefferson Medical College, and Dr. Francis 
Syracuse University College Medi- 
cine have called our attention this fact. 

Siever and found the fetal mortality 
non-caudal patients, and ‘‘This 
very low fetal mortality rate and may signify. 
that labour under caudal anesthesia less 
traumatic the baby’’. 

our series babies, all but two cried 
spontaneously (Table VI) and respiratory 
tion was established literally the ‘‘flick 
the finger’’. One the exceptions had 
given artificial respiration, hot and baths 
and intramuscular coramine, and began 
breathe within minutes. This baby had 
delivered the posterior position with 
low forceps. The mother, primipara, was 
labour for 314 hours before caudal analgesia 
was administered and she delivered hours 
later. She received other sedatives 


anesthesia. 

The other exception was still-birth. This 
mother, multipara, began gain weight 
rapidly from the fourth month onwards, and 


although the blood pressure showed signifi- 
rise, the urine began show traces 
albumen, and three weeks before delivery 
weeks before due date) showed plus albumen. 


the same time her legs, hands, and face began 


show increased puffiness. The usual treat- 
ment was adopted. The patient went into 
labour one month prematurely; the fetal heart 
sounds were very indistinct, After caudal 
analgesia was established, the patient delivered 
spontaneously hours and minutes later. 
Just before delivery the fetal heart sounds could 
not heard. measures were 
avail. Dr. Pritzker, who performed 
the autopsy, reported that the fetus showed 
signs prematurity and that died utero. 
interesting note some the bad re- 
actions obtained during the administration. 
One patient became semiconscious during de- 
livery and recovered without any untoward 
symptoms about minutes after she was 
delivered. Another patient felt dizzy 
minutes after the first injection, and this feel- 
ing lasted about minutes. Anesthesia con- 
tinued without trouble. Only one patient 
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complained headaches. One felt hot and 
pain radiated the spine her neck. This 
lasted for one minute. occurred twice con- 
secutively when full doses (20 were 
supplemented. The patient was short girl, 
and our explanation was that 
supplemental dose was too much. One patient 
had chills lasting for minutes, but anesthesia 
continued without trouble. Another felt sleepy 
for about minutes. This was probably 
due absorption, the anesthetic agent was 
outside the sacral canal. 


had deaths gross cardiovascular 
collapse, but did have drops 
pressure, varying from mm. Hg. mm. 
Hg. systolic. three these cases had 
administer combination ephedrine and 
pitressin restore the blood pressure. There 
are, course, reports the journals 
vascular due caudal anesthesia. 
The consensus that such complications are 
invariably due the administration large 
doses the subdural space instead the 
epidural space. This due either faulty 
technique some anomalies structure 
the sacral space, too rapid injection 
the drug. several cases there was rise 
blood pressure and mm. Hg. systolic. 
The pulse remained about occasionally 
there was rise about 108, and only one 
case, one prolonged labour, the pulse ran 
120/min. (Table 4). Sweating occurred 
only one and that was one the failures. 
Nausea and nausea and vomiting occurred 
cases, but were very mild nature and did 
not last long. 

few words about the failures. had five 
minutes respectively, judge whether 
not analgesia was established. The patients 
were making such rapid progress, that ether 
had administered. two other 
analgesia was given up, although attempts 
were made one and the other. The 
patients were finally delivered under spinal 
anesthesia ether. the latter case, 125 
1.5 was deposited 
produced nausea and vomiting and profuse 
sweating. The pulse rose 108 and the only 
complaint the woman had post-partum was 
pain over the sacrum lasting days. 
Two months later she had complaints. 
the other case, attempts were made and 158 


were deposited She was 
delivered under spinal. Post-partum she com- 
plained pain over the sacrum and numbness 
and inability move her leg for days. 
This slowly got better and she left the hospital 
the 9th day. months now; the pain 
over the sacrum gone, though she 
feels pain shooting down her leg. Otherwise, 
there nothing hinder her with 
her duties home. Incidentally, she was 
primipara, years age, and gave birth 
lb. oz. baby. 

The last failure, or, perhaps, should term 
partially successful case, was highly 
nervous, almost terrified primipara. She had 
irregular, weak pains home for hours, 
when she was admitted the hospital. After 
hours labour her pains were more regular, 
but she was only 11% fingers dilated. 


Caudal analgesia was established and con- 
tinued for hours when the obstetrician made 
vaginal examination and found the cervix 
fingers dilated. ruptured the membranes 
and proceeded dilate her manually. During 
this procedure, the needle was displaced and 
analgesia ceased. re-establish it, several (6) 
attempts were made, but best analgesia was 
only spotty, and, although the patient was not 
uncomfortable, she did not have satisfactory 
analgesia. She was finally delivered her 
52nd hour labour under cyclopropane 
thesia, with midforceps and midline episio- 
tomy. The post-partum period was very 
stormy one. Beginning with the second day, 
the patient ran fever ranging from 101 
and 102° and complained pain over the 
upper part the sacrum and the left lumbar 
region. The white blood count was high 
(18,000) urinalysis was continually negative; 
lochia clear. The patient went home am- 
the 22nd day, still running tem- 
perature. 


Five weeks post-partum, the patient’s at- 
tendant noticed bead pus exuding from 
the site the injection. She was readmitted 
the hospital and the area explored. 
abscess, filled with pus and necrotic tissue, 
extended over the sacrum and into the left side 
the lumbar area. This was opened extensive- 
ly, cleaned and packed, sulfathiazole crystals 
being used freely. The pus was cultured and 
produced growth. present the patient has 
recovered completely. This abscess was not 
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caused infection, but was possibly due 
the anesthetic agent (metycaine de- 
posited during the several attempts re- 
establish analgesia and possibly even during 
the period partial anesthesia, the solution 
must have been leaking out through the several 
holes punctured the 
ment. 

Adams, Lundy and discuss the 
problem multiple punctures, and warn that 
more than one puncture 
ligament required, the possibilities 
trauma and infection are increased, and the 
chances complete anesthesia are decreased. 

Among the cases, beside the ones discussed 
above, there were two others who had com- 
plaints minor nature. 

The post-partum period hospitalization 
all but one case was normal, varying from 
days (Table VI). The one exception has 
already been discussed. 


ADVANTAGES AND DISADVANTAGES 


Perhaps the best and most unbiased sum- 
mary the advantages and disadvantages 
this technique given Gready and Hessel- 
the University Chicago. 

shall name the most important advan- 
tages: 


The uterus does not relax and maintains its normal 
motility, contrast deep inhalation 

Narcotics and sedatives are eliminated during the 
course labour and delivery. 

The procedure relatively simple, and safe for 
those skilled this technique. 

Cesarean section the peritoneum not sensi- 
tive when this done under local 


The patient labour calm, quiet, relaxed and 
rational. 


The important disadvantages listed 
them are: 


The possibility injecting large amount the 
drug into the subarachnoid space. Suggested safeguards 
against this are: aspiration and (b) injection 
the test dose drug. 

The subjective pain element aid following 
progress labour lost. 

not time-saving device, since skilled 
physician must constantly attendance, 

prolongs the second stage increases the in- 
cidence operative delivery, since the patient has 
urge bear down. 


Where difficult forceps rotation version neces- 
sary this technique not the procedure choice, since 
the uterus not completely relaxed. This, however, 
advantage second and third stages, that 
controls bleeding. 


present this procedure restricted hospital 


Contraindications, given Hingson and 
are follows: 


Disproportion between the size the fetus and 
the birth canal. 

Placenta previa. 

Patients with gross deformities the spine, 
especially the sacral region. 

Local infection around the sacral hiatus. 

history sensitivity the drug used. 

Hysterical patients seldom find satisfactory. 

Penetration the dura. 


THE FUTURE 


Continuous caudal analgesia little over 
one year old, and already has attracted world- 
wide attention. has gained many friends, but 
has also created many antagonists. Will caudal 
analgesia survive the test will die natural 
death? Time alone will provide answer 
this question. 

Our own experience, small is, leads 
believe that caudal analgesia, even its present 
still not perfect form, will survive the test and 
will eventually provide the solution the 
thorny problem first stage labour anesthesia. 

anesthetists and obstetricians, work out the 
details our relationship the patient, and, 
the sooner this done, the better for all, espe- 
cially the public large. venture say that 
the demand will grow, but will have satis- 
fied with caution. 

are haunted vision large room 
with several patients labour, each having 
analgesia, and each having special 
nurse attendance. The whole ward super- 
vised specialist anesthesia, who examines 
the patient admission, and suitable, ad- 
ministers block, and supervises its main- 
tenance. When the patient ready de- 
livered, the obstetrician called and the patient 
transferred to*the delivery room. Should any 
complications arise, the obstetrician charge 
notified and may adopt any procedure may 
deem necessary. 

wish quote Howard Dit- 
thesia and Analgesia. editorial discussing 
anesthesia and childbed fever, says: ‘‘The 
textbook used the doctor who attended the 
birth this writer (Howard Dittrick), taught 
that puerperal fever and insanity were likely 
follow the use labour. Sir 
James Simpson had uphill struggle 
the public this folly until Queen 
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availed herself the use chloro- 
form’’. Further on, Dittrick lauds the work 
Hingson and Edwards, and concludes: ‘‘In this 
last notable advance (continuous caudal anal- 
gesia), emphasis made that two experts are 
essential modern obstetrics, the one 
thesia, the other obstetrical 


CONCLUSIONS 


Continuous caudal analgesia difficult 
technique and should not attempted any- 
one not trained spinal local procedures. 

provides adequate relief pain during 
the first, second and third stages labour. 
Operative procedure manipulation may 
adopted any time without 

The second stage labour retarded, 
since the ‘‘battering effect not present, 
but encouraged bear down and the 
thesia not too high, the patients who would 
otherwise deliver spontaneously, will 
under caudal analgesia. 

They not precipitate. 

our experience the incidence operative 
interference was not even primi- 
parous women. 

The patients recover quickly after delivery 
and express the desire home 
6th 7th day, and are ready resume their 
full duties within weeks post-partum. 


our experience the total labour time 


considerably reduced, especially the first stage. 
none our patients was there severe 
hemorrhage post-partum. 
whole, the blood pressure not af- 
although mild drop may 
anesthesia high, 
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TUBERCULOSIS BURSA THE 
REGION THE HIP JOINT 


Major Farr, R.C.A.M.C. 


the hip joint frequently seen, despite 
statements the contrary two the stan- 
dard texts surgical Indeed 
states there are only, ‘‘over 
recorded tuberculosis involving the 
great trochanter the trochanteric 
the Massachusetts General Hospital from 
1870 1920 the diagnosis tuberculosis 
the trochanter was made just five times.* 
Wassersug’s series eighteen cases, only 
two was there evidence trochanteric 
bone lesion. 

wish record two further cases tuber- 
culosis the trochanteric bursa not involving 
bone and review the signs, symptoms, course 
and treatment this lesion. 

bursitis may occur any age, 
but most common young adults, with 
special predilection for either sex. There may 
may not frank tuberculous focus else- 
where. The presenting symptom swelling 
the region the hip joint, Pain may may 
not present. perhaps more usual for 
the patient complain that the ‘‘hip becomes 
weak’’ exertion, and after exercise limp 
not unusual. The swelling usually presents 
the lateral aspect the hip just posterior 
the great trochanter, and experience 
characterized being and 
fairly well While the process 
its initial stage there doubt that 
may confined deep the gluteus maximus 
and, that ease, any swelling would diffuse. 
But the cases herein recorded, the time 
the patients presented themselves, the swelling 
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was plainly The swelling 
and avoid Milgram’s complaint 
that many so-called tuberculous. bur- 
sitis are means the swelling 
should aspirated and the fluid subjected 
the usual laboratory examination. 

opinion the proper treatment ex- 
cision the affected bursa provided that the 
condition the patient satisfactory, partial 
closure the incision, and packing with gauze, 
impregnated with small ex- 
perience the hip best immobilized and the 
packing changed once weekly through 
window the spica. However, must 
stated that many not agree that immobiliza- 
tion the part necessary, but would seem 
that local rest and the usual supportive treat- 
ment necessary for burse 
for elsewhere, and that im- 
pression strengthened the course these 
below recorded. 


CASE 


M.H. Female, aged years. 

September 1940.—Complained swelling the 
lateral aspect the left hip for months. his- 
tory trauma, nor has pain been any time notice- 
able. Temperature 98°; limitation movement 
the hip and only very slight wasting. fluctuant 
swelling present just posterior the great trochanter. 
X-ray the affected hip was negative. The swelling 
was aspirated and, while cloudy, organisms were 
noted. guinea pig was not injected due the over- 
sight technician. The culture was sterile. 

September 10, 1940.—A vertical incision was made 
over the swelling. Flaps skin were raised with 
culty, and the swelling partially mobilized. The swelling 
was opened and watery pus, not 
escaped. The mobilized wall the sac was excised 
and its deep aspect, which lay the tendinous 
insertion the gluteus maximus, there was seen 
foramen which penetrated the muscle and direct- 
communicated with the bursa between the gluteus 
maximus and the great trochanter, and also the bursa 
between the glutei maximus and medius. The lining 
the burse and their diverticulum through the 
gluteus maximus were covered with profuse greyish 
red granulations. 

much the burse was excised possible and 
the inaccessible parts were thoroughly curetted. The 
gross changes were very suggestive tuberculosis 
and thinking mixed infection should, possible, 
avoided, the incision was completely 
terrupted 

September 25, 1940.—The incision healed pri- 
mary intention. Pathological report the wall 
the bursa excised was ‘‘Chronic inflammation’’. 
Despite the inconclusive pathological report, was 
felt that the lesion the bursa 
This opinion was confirmed Mr. Sankey 
Birmingham. this time the sedimentation rate was 
102 mm. per hour. 

October 1940.—The swelling was beginning 
recur. The scar was excised and the subcutaneous 
collection fluid opened. There was now frank 
communication through the gluteus maximus. The 
walls containing the cyst-like collection fluid were 
curetted. The cavity was then packed with gauze 
impregnated with ‘‘bipp’’ and closed, except for 


inches the lower extremity the incision. This 
packing was changed weekly. 

October 10, 1940.—Patient was very active bed, 
constantly moving the affected limb optimistic 
attempt demonstrate that there was nothing really 
wrong with the hip. plaster spica was applied with 
window its lateral aspect permit dressings 
weekly. 

November 15, 1940.—Patient now complained 
cough. X-ray revealed tuberculosis left apex and 
there were small numbers acid-fast bacilli present 
the sputum. 

December 11, 1940.—The patient was transferred 
the Groundslow Sanatorium. 


June 10, 1941, the report from Dr. Wilson, 
the medical superintendent, was: ‘‘The spica 
was removed February 10, 1941. The scar 
was well healed and there were sinuses. The 
lung condition very much improved and she 
has cough sputum.’’ Wilson added 
that had never seen similar 

Despite the pathological report mere 
inflammation’’, feel that this case 
without doubt regarded tuberculosis 
bursa. 


CASE 


Male, aged years (Corporal, Royal Engineers— 
European). 


April, for consultation his R.M.O. 
because swelling the region left hip which 
had first appeared months previously. The swelling 
did not cause any pain but again the patient com- 


plained weakness exertion and pleaded 
excused route 


Examination showed fairly circumscribed 
tuant swelling behind and close the left great tro- 
chanter. There was limitation movement 
the affected joint. X-rays the affected hip and 
also chest were negative. The clinical findings and 
history were similar those the previous case 
that tentative diagnosis tuberculosis the 
trochanteric bursa was made. The swelling was 
aspirated and the fluid were sent for labora- 
tory examination. Major John Boycott reported acid- 
fast bacilli present direct smear after centrifug- 
ing. Once the diagnosis was established the man was 
found unfit for further military service and arrange- 
ments were made for him received into civi- 
lian institution, where could receive sanatorium 
care after intervention. 


September 22, 1941, Leask, Surgical Regis- 
trar, County Sanatorium, Harefield, Middlesex, very 
kindly reported his condition follows: 
Admitted here July 29, 1941; two months pre- 
viously Mr. Levi had operated him for tuberculous 
bursitis the left hip. removed the bursa en- 
tirely and found connection with bone hip joint. 
When was admitted here had sinus the 
wound about inch long but this has since healed up. 
X-rays have been taken two occasions since ad- 
mission, but neither time was there any change 
the bone the great trochanter. There still 
small raw patch the wound. have found 
tubercle his chest.’’ 


Before this patient was discharged from the army, 
requested him write and let know his 
progress. September, 1941, wrote that was 
feeling well but that there were two broken-down 
areas the original incision that were discharging 
golden-coloured fluid, and that another area looked 
was going break, and that was out bed. 
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have had further reports his progress 
have been abroad, but evident that this patient 
still had sinuses five months after operation. 


CASE 


African male. The swelling obliterated the gluteal 
fold and again was subcutaneous. operation, the 
origin the bursitis was found the bursa be- 
tween the ischial tuberosity and edge the gluteus 
maximus, and the subcutaneous swelling was its 
diverticulum. bacilli were present 
direct smear the fluid aspirating preoperatively. 

Operation recent this case that not 
possible give any report progress. 


SUMMARY AND CONCLUSIONS 
Records three cases tuberculosis the 
bursa not involving bone are sub- 
mitted. 
From the experience these cases 
would appear advisable immobilize the hip 
following operation until healing complete. 


grateful the D.M.S., E.A. Command and the 
Commanding Officer No. (E.A.) General Hospital 
for their permission publish these observations. 
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Case Report 


HERNIA THE STOMACH THROUGH 
THE RIGHT SIDE THE 
DIAPHRAGM 


Montreal Medical Branch 


March 31, 1942, 36-year old aero engine 
mechanie was into the station sick 


quarters 10.00 p.m. condition approach- 


ing shock. His symptoms were: dyspnea, 
acute distension the upper abdomen, thready 
pulse, cold sweat, low temperature, acute agony 
which increased lying flat, and inability 
speak. The lower abdomen was not distended. 
Five minutes previous the M.O.’s arrival 
orderly had given him emetic his own 
request (‘‘if could only vomit those sand- 
wiches’’) but this had increased his distension 
and shock. stomach pump was introduced 
and this was followed spectacular disap- 


pearance his distension—like collapsing 
balloon. 

Within ten minutes was feeling well 
enough walk and was able give the fol- 
lowing history: symptoms previous 
January, 1932. this time, while playing 
hockey, was rammed the solar plexus 
the butt end the goaler’s stick and was 
knocked for several minutes. 
There were after affects that time. 
Married August, 1933, and shortly after that 
first began notice tendency his 
stomach with meals. This was 
intermittent, only the average 
about once per month for one two days. 
1938 had attack acute distension; 
stomach pump brought immediate relief. Since 
that time has continued have about one 
attack per month without prostration. Usually, 
for one three days previous attack 
had noticed that his bowels did not move 
freely with the same regularity usual. 
During the actual day two attacks had 
sensation bloating when ate, which 
passed away within hour stopped 
eating immediately. 

5.30 p.m. the day his recent attack, 
had eaten several ham sandwiches and 
shortly after this had begun feel bloated. 
friend suggested soda bicarbonate, some- 
thing had never used with previous 
this however increased the bloating and made 
him nauseated, but had been unable 
vomit. The distension had steadily 
until began feel acute pain and difficulty 
breathing. His companions him into 
the station sick quarters. Following passage 
the stomach tube was given morphine, 
gr. 14, and heat; slept comfortably all night 
and was symptomless the next day. Subse- 
quent barium series revealed herniation 
the stomach through the right diaphragm. 

was decided retain this man for home 
service only and put him 
5,000 feet was felt that acute distension 
due altitude decompression thus would 
avoided safely. complete description his 
condition with diagrams was presented him, 
and instructions how avoid gas formation 
food; also the pros and cons operative 
interference were discussed with him, and 
himself felt that would able carry 
safely. operation usually avoided 
these eases where the symptoms are mild and 
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not continuous, was felt that 
should with the 
above precautions and let the 
future decide the question 
operative interference.* 


DISCUSSION 


Diaphragmatic are 
usually classified into three 
groups: (1) (2) 
traumatic, (3) combination 
both. 

The history this 
very suggestive that trau- 
would difficult prove that 


surgery ignore the presence 


X-ray examination the stomach with barium meal and the body 
Trendelenburg’s posture shows the stomach situated the 
does not fall into the third right side with moderate herniation approximating one-third the 
Most textbooks through the dome the diaphragm (Fig. 1). resuming the 


upright position the stomach slides down and the left (Fig. 2). The 
angulated and slightly redundant. The stomach empties 


right-sided diaphragmatic freely with normal peristalsis and evidence pathological lesion 


hernia the most simply 
mention rarity. study the English- 
language literature since right-sided 
hernie discloses general agree- 
ment that the only known traumatic 
origin are the left side and that right-sided 
are for the most part found infants 
and children and are all congenital origin. 
The general symptoms hernia the 
stomach through the diaphragm depend largely 
whether not the stomach has become fixed 
the thorax adhesions. Without 
there are intervals freedom from attack when, 
presumably, the stomach its normal posi- 
with adhesions the attacks are progressive- 
worse and continuous, hernia 
usually associated with constipation due the 
passing through the hernial orifice with 
the stomach. that many cases 
hernia may exist for years with- 
out symptoms. doubt the bowel symptoms 


this case were due dragging the 


colon when the stomach slipping through the 
hernial orifice. The usual diaphragmatic spasm 
and pressure the the upper 
half the hour-glass formation was probably 
the the acute distension which was re- 
lieved immediately when the tube passed into 
the stomach. 


*Shortly after the completion this report the 
patient was admitted hospital and operative cor- 
rection his hernia was successfully carried out. 

Unfortunately many the references are foreign 
and not obtainable. 


seen. All other organs are normal and normal positions. 


CoNCLUSION 


ease hernia the stomach through the 
reported. 

The case would appear almost unique 
compared with the general belief that all right 
sided diaphragmatic are congenital. 


Radiology Dalhousie University for the x-ray findings. 


Special Article 


POSTGRADUATE EDUCATION 
INDUSTRIAL HEALTH AND HYGIENE 


School Hygiene, University Toronto 


Industrial hygiene embraces that part the 
field preventive medicine relating the 
maintenance the health the industrial 
worker. This branch medical science 
concerned chiefly with the study the effects 
the environment health. The discovery 
harmful factors the environment, the 
elucidation the methods which they inter- 
fere with pervert normal physiological pro- 
cesses, and the elaboration procedures for 
the prevention such damage are the particular 
concern the research workers this field. 
The practising industrial hygienist attempts 
apply the knowledge thus gained the health 
problems presented industrial practices. 


SPECIAL ARTICLE: POSTGRADUATE EDUCATION 


the present time the industrial hygienist 
Canada has found scope for his activities chiefly 


Provincial and Federal governmental organ- 


izations. the future certain that the 
larger industries will employ full-time hygienists 
part inclusive industrial health program. 
This policy being followed the armed 
services and increasing number in- 
dustrial organizations Canada 
United States. With this movement the 
larger industries has come the general desire 
that full-time and part-time physicians in- 
dustry become conversant with the field 
industrial hygiene. 

The Council Industrial Health the 
American Medical Association has deplored the 
fact that most medical courses 
Hygiene taught relatively minor function 
preventive medicine and public 
Medical courses give adequate training the 
treatment disease, but generally devote in- 
sufficient time instruction the maintenance 
health, particularly this applies the 
industrial worker. The principles and practice 
ventilation, lighting, noise control, sanitation, 
accident prevention, nutrition, industrial toxi- 
cology and related subjects are omitted con- 
sidered very briefly the ordinary medical 
curriculum. Graduating physicians will satis- 
factorily equipped supervise adequately the 
health the industrial worker only this 
deficiency corrected. Furthermore, 
apparent that the one prime requisite post- 
graduate course designed turn the practising 
physician into industrial physician training 
industrial hygiene and related subjects. 

meet these needs educational institutions 
and medical societies throughout North America 
have individually collaboratively attempted 
provide postgraduate education aimed 
assisting physicians employed industry, par- 
ticularly their efforts maintain the health 
the industrial worker. Two types courses 
have been offered. Brief refresher courses have 
been the commonest. These occupy from 
few days few weeks and have usually been 
sponsored medical schools working alone 
conjunction with medical societies. Longer 
courses have been provided medical schools 
and schools hygiene. These usually consist 
part-time specialization industrial hygiene 
during public health course. Such courses 
have been designed particularly for those 
planning become industrial hygienists. How- 
ever, this instruction useful and will possibly 
become essential adjunct the medical 
training any physician contemplating em- 
ployment industry. 

The short type course has been offered 
number institutions the United States, 
including Columbia, Harvard, Johns Hopkins 
and Yale Universities, the Universities 
Pittsburgh and Virginia, the Long Island 
College Medicine, The Women’s Medical 
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College Pennsylvania and the Indiana State 
Medical Association collaboration with the 
Indiana University School 
though the Harvard course three months’ 
intensive work has been given particularly for 
members the armed services, the majority 
these short courses are specifically designed 
for the instruction practising physicians. 
centres where the concentration industries 
high, Pittsburgh, the course consists 
two hours didactic work week over period 
several months. other places where the 
majority those attending the course have 
leave their place work, the course offered 
concentrated nature and may cover any 
period from two days three weeks. few 
institutions, such the University Virginia, 
design the course suit the needs the indi- 
vidual and permit entry any time. All the 
courses, however, are given with the major 
object providing the physician engaged 
industrial work with instruction industrial 
hygiene and related subjects which the 
ordinary medical course lacking. 

Canada short courses have been offered 
date University and the 
University Toronto, with the co-operation 
the Ontario Medical Association and the 
Ontario Department Health. The Montreal 
course, under the direction the late Dr. 
Grant Fleming and Dr. Pedley, consisted 
eight evening lectures and was given the 
autumn 1941. The Toronto courses were 
drawn and supervised Dr. Cunning- 
ham and Dr. Farquharson. The first 
course was given January, 1942, the second 
March, Each consisted three days’ 
intensive didactic instruction with special lec- 
tures the evenings and visit industrial 
plant the fourth day. The first course was 
attended physicians and over enrolled 
for the second course. attempt was made 
include large body new material the 
second course that both courses might 
attended with profit the same group 
physicians. Nearly all those attending the 
first course were present the second. The 
increased response the second course was 
felt indication that this type tuition 
was considered real value the practising 
industrial physician. 

Long courses industrial hygiene related 
subjects offered the past have been given 
exclusively adjuncts courses public 
health. Those proceeding D.P.H. (Dip- 
loma Public Health), M.P.H. (Master 
Public Health), Dr.P.H. (Doctor Public 
Health) degrees have been allowed specialize 
for part their course industrial hygiene. 
The diploma degree granted gives indi- 
cation the specialization. 


setting course industrial hygiene 
the Faculty Medicine, University 
Toronto, was thought inadvisable increase 
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SPECIAL ARTICLE: POSTGRADUATE EDUCATION 


the time spent industrial work the expense 
other subjects the D.P.H. course. 
diploma degree granted under such circum- 
stances would misrepresent the training given. 
For this reason Diploma Industrial Hygiene 
was created. The diploma course 
occupies one academic year months’ didactic 
and laboratory work and months’ field work) 
and open any graduate approved 
medical school. Graduates holding accept- 
able postgraduate qualification public health 
may make application for exemption from the 
latter half months) the didactic and 
laboratory work. The first four months the 
course are specially arranged make 
this possible. Field work credit given for 
industrial experience gained prior taking 
the course. hoped that the future 
course may open university graduates not 
holding medical degree and that these candi- 
dates may given suitable recognition 
satisfactorily completing the full course. 


drawing the curriculum the report 
the Committee Industrial Medicine the 
Canadian Medical Association and the publi- 
cations the Council Industrial Health 
the American Medical Association have been 
carefully studied. The syllabus compiled 
Professor Legge, the University 
California, has also been consulted. Valuable 
guidance has been provided the course 
industrial hygiene offered D.P.H. students 
and originally set the School Hygiene 
Barrett under the direction Dr. Best. 


The course finally specified includes instruc- 
tion provided the departments Medicine, 
Surgery, Hygiene and Preventive Medicine and 
Pharmacology the Faculty Medicine and 
the departments Physiological Hygiene 
Industrial Hygiene and the sub- 
department Nutrition) and Epidemiology 
the School Hygiene. Subjects covered 
the complete course are bacteriology and im- 
munology, epidemiology and biometrics, physio- 
logical and industrial hygiene, nutrition, toxi- 
cology, public health chemistry, public health 
administration and education, sanitation and 
pertinent material the fields medicine and 
surgery. The Diploma Industrial Hygiene 
thus offered the University Toronto is, 
far known, the only specific recognition 
postgraduate work the field industrial 
hygiene industrial health which has ever been 
present available those requiring 
special instruction this field. 

1942 the Council Industrial Health 
the American Medical Association estimated 
that less than 15% the industrial population 
the United States had adequate medical 
supervision their places work. Canada, 
with its unprecedented industrial expansion, 
could hardly expected fare better. 
apparent that competent practising physician 


can, most cases, turned into capable 
industrial physician correcting his educational 
deficiency industrial hygiene 
subjects. This supplementary training such 
physician should provide factual material 
engendering point view which will enable 
him apply his medical knowledge the task 
maintaining health the industrial group 
the highest possible level. 


Short courses are invaluable where time 
cannot spared for more complete training. 
The long course described and being offered 
the University Toronto represents serious 
attempt aid the Canadian medical profession 
its task supplying trained men industry 
and governmental bodies responsible for 
advising industry matters pertaining 
health. hoped that immediate beneficial 
results may ensue, although the press activity 
nation war will certainly limit the extent 
such educational program. Full develop- 
ment the field industrial health and hygiene 
will probably not attained until the period 
social expansion which will inevitably follow 
the peace. Steps towards this goal are fortu- 
nately compatible both with vigorous pursuit 
the war-effort and with intelligent planning 
for post-war world. 


Normally any dangerous situation evokes 
healthy person sufficient fear serve warning 
and evoke preparation for appropriate action. Some- 
times, however, reactions primitive, impulsive 
nature take place, adding the consternation the 
individual concerned and also alarming others. 
cording Dr. Lois Munro, psychiatrist, Tavistock 
Clinic, these reactions may classed into four 
groups: (1) the flight reaction which may ultimately 
end blind, undirected flight, with the individual 
entirely the mercy his impulses; (2) the fight 
reaction which, when impossible attack the 
source danger, may show itself mild form 
irritability and extreme form the individual 
running amok; (3) the lethargic reaction which 
there may anything from lethargy and slowness 
movement state profound coma; and (4) the 
denial reaction which peculiar mankind and 
shows itself the person concerned exposing himself 
the danger and inviting death without any purpose 
being achieved. Dr. Munro recommends that persons 
the first group should encouraged engage 


_such activities dancing, games, even, cramped 


conditions, singing, whereas those the second group 
require activities which contain element 
coming’’, such washing floors, moving furniture, 
tearing material for bandages, and on. Those 
the third group rarely give trouble and may 
allowed ‘‘sleep things off’’, whilst those the last 
group have protected from themselves and re- 
moved from the dangerous position—J. Roy. Inst. 
Hyg. Pub. Health, 1943, 271. 
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BUREAUCRATIC CONTROL 
MEDICINE GREAT BRITAIN 


continually pointed out that the 

profession England has become tolerant 
health insurance and even advocates it. 
practice, therefore, there must much 
recommend the plan, even with its 
obvious imperfections. But the discussions 
which have been going Great Britain 
recent months not centre the 
present system. They have been brought 
Beveridge Report, with its implications 
complete Government control medical 
services; other words, state medicine. 
true that frank state medicine not 
the immediate aim, but will the 
eventual result. 

There are those Great Britain who 
openly support the idea state medicine, 
but question whether they are not 
thinking only its ideal form. Dr. 
Charles Hill, Deputy Secretary the 
British Medical Association, has approached 
the subject with more realism.* 
starting point fundamental importance 
asks this development the 
public interest. will, points out, 
once affect the relationship between the 
patient and doctor, for that relationship will 
then include third party, namely the State, 
although possibly even this undesirable 
condition could avoided providing 
that the free choice doctor would 
carried over into the new set-up. But 
there another consideration equal im- 
portance. There would far too great 
risk political interference. Medicine should 
divorced far possible from party 
politics. Even now ministers are apt 
refer good results the health the 
community with pride which hardly takes 
account the share the doctors 
and nurses. 

There are, Dr. Hill thinks, other ways 
approaching the problem better medical 
service for the people. For one thing, the 
British Government itself has not gone far 


J., June 12, 1943. copies the 
report which made can had the 
Editor. 


enough with its health insurance plan. con- 
tains provision for the care dependents, 
and the benefits are many ways too 
restricted. The Government has never shown 
any inclination increase the degree 
service. Nor has the administration been 
thoroughly enough touch with the medical 
practitioner. Some recasting the central 
administration suggested. 

Dr. Hill concludes that the medical pro- 
fession willing extend the existing 
facilities. But, adds, ‘‘we are not ready— 
and this the time contemplate it— 
for form recasting which the freedom 
the profession would exchanged for 
form civil local government service. 
not the time develop ‘Socialist’ cell 
within ‘Capitalist’ organism. All ask 
the public interest that the profession, 
which has done such good work basis 
freedom, should not converted into 
ant-heap organized 

Here can see that innate distrust 
bureaucratic control which probably 
less strong amongst Canada than 
Britain. The British profession has 
accepted the principle health insurance 
even have, but that does not free 
from examining very closely the methods 
which that principle will put into practice. 


Comments 


The Promotion Recent Graduates 
Medicine 

The appointment and promotion officers 
the Royal Canadian Army Medical Corps 
has been difficulty far recent 
graduates Canadian Colleges are concerned. 
The matter has been discussed length with 
the Minister National Defence, and are 
informed that Army Routine Order has now 
basis for uniform promotion accordance with 
the statutory requirements the various 
schools Canada. 

The order. provides follows: 

who have held licence practise 
one the Provinces Canada, who have been 
licentiates the Medical Council Canada, for less 
than one year, provided they have completed period 


approved internship either before after being 
licensed practise, will appointed the rank 
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Lieutenant. may promoted the rank 
Captain recommendation after completion six 
months’ satisfactory service the rank Lieutenant 
the C.A.(A), provided they have qualified 
C.A.M.C.T.C. Recommendations will submitted 


This order which now operation pro- 
vides, basis promotion, the length 
time that medical officer serves the 


The stipulated period six 
months. 


Ipecac and Emetine 


The War Production Board the United 
States has placed ipecacuanha and emetine 
under control, and are informed our own 
Department Munitions and Supply that all 
users these drugs Canada are now subject 
the same restrictions. and after Novem- 
ber 1948, applications for permit import 
and emetine and its salts are required 
for supplies these chemicals. Suppliers are 
not permitted deliver more than lbs. 
ipecac more than one ounce emetine with- 
out receiving certificate the intended 
use the material. Applications may filed 
with the Controller Chemicals, 1235 
College Avenue, Montreal. 


Economics 


METHODS PAYMENT UNDER 
HEALTH INSURANCE 


must beware trying build society which 
nobody counts for anything except politician official, 
society where enterprise gains reward, and thrift 
Right Honourable Winston Churchill. 

This one the major problems con- 
sidered connection with scheme Health 
Insurance. Our Association 
examine very closely methods payment 
that may suggested, and should attempt 
decide which most suitable before any 
Provincial Bills Health Insurance are passed. 
Leaving out consideration for the moment 
how much are paid, only common- 
sense make our minds how shall 
paid. must realize that don’t 
make our desires known must expect the 
decision made for us. 


METHODS CONSIDERED 
There are three possible methods payment 
for medical services: (1) fee for service; (2) 
capitation fee; (3) salary. Our choice may 
one these combination them. 


FEE FOR SERVICE: 
Advantages under 
fair those rendering services and 


leads full and adequate care. the 
traditional, familiar method. 


provides for keeping valuable statistical 
records regarding morbidity, duration ill- 
ness, etc. 


stimulates prompt attention pre- 


ventive measures. 
Extra work, such epidemics, would 
receive corresponding extra pay. 

Men are less likely assume responsibility 
for more work than they can handle. 

Preventive measures are more likely 
carried out there fee for each procedure 
group procedures, such inoculations for 
given patient. 


Disadvantages under H.I. 


There may tendency under this 
method for doctors keep hold their patients 
too long, delay referring them hospitals 
consultants when necessary. 

would require extensive bookkeeping 
and filling reports visits, office calls, 
consultations, mileage, etc., each month, for 
the taxing officials. 

might seriously lessen the number 
patients going into public wards, since the 
tendency retain care patient would 
strong, rather than letting them under the 
care others. This would grave difficulty 
regards teaching material. 

There would tendency with some men 
carry out unnecessary medical and surgical 
procedures for the financial return only. 


CoMMENT 


Perhaps the main advantages may summed 
saying that this the method which has 
stood the test time, and that seems the 
fairest way being paid for work done. The 
strongest objection toit under Health Insurance 
scheme that would require great amount 
book-keeping and recording non-medical 
details. Records disease and scientific observ- 
ations would probably suffer result. 

The objection that might 
cannot ignored. But least can said 
that unscrupulous men will find way 
exploit any method, and believe that the 
majority the profession are honest enough 
not exploit it. 


FEE 
This really form payment salary. 
The doctor receives certain amount each 
year for each person his list 


Advantages. 


economical, both the doctor’s time 
keeping detailed records visits, and 
the amount administrative control. 

which constant source irritation. 

should tend toward placing more 
emphasis the prevention disease among 
his clientéle, decreasing the number sick 
persons would have deal with. 


q | 


leaves the doctor free visit his patients 
often thinks necessary without fear 
criticism, and with economic barrier between 
himself and the patient the Commission. 

minimizes the tendency more 
than necessary given case order 
increase income. 

would tend not interfere with the 
supply patients for the public wards for 
teaching purposes. 

has survived criticism Great Britain. 
has worked. 

lesser way Ontario was approved 
for Medical Relief Services counties, and 
was gradually spreading method pay- 
ment till combination relief recipients and 
old age pensioners made advisable for 
time back fee-for-service. 


Disadvantages. 


Those the panel might demand more 
attention than was necessary. 

There might tendency for 
increase and for carelessness 
the examination patients. 

doctor might less because will 
paid anyway. Preventive measures inocu- 
lation, etc., might left undone. 

Night calls might neglected, there 
would extra fee for them. 

There might tendency increased 
hospitalization and consultation get rid 
patients shift responsibility and avoid work 
which could quite well done the medical 
adviser. 

capitation were applied only general 
practice and fee for service special procedures 
there might the danger special procedures 
being unnecessarily undertaken, with the special- 
ist getting more than his share from the 


COMMENT 


Possibly the chief argument the case 
capitation that spite all the powerful 
criticism which has been subjected has 
become accepted and apparently liked Great 
Britain. Then, too, the relief from economic 
stress the way steady income has much 
commend it. 

The temptation under this system scamp 
work probably strong. But there any 
system under which work cannot scamped? 
Will man who thinks first and mainly his 
patients able good work under the 
capitation system? what really matters. 


SALARY 


some parts Canada where the population 
very widely scattered probable that 
doctors will have paid salary basis. 
This has been done for several years the 
Northwest. But the application the method 
generally very different matter. 

The argument has been advanced that many 
the other professions are paid this way, 
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and itself there very much said for it. 
But who will pay the doctor his salary? The 
only central agency through which could 
done would the government. that meant 
state medicine, then need not discuss the 
point, the profession has gone record 
being opposed that form control. 

might, however, arranged another 
way. For example, grants from the govern- 
ment could set aside each province pay 
for medical services. could then arranged 
for doctors pay themselves from this pool, 
according the type work done, training 
and experience, years service, etc. Pro- 
vision also could made for holidays, illness, 
postgraduate work, and old age. certain 
extent, this the method followed the 
armed services, and some the men these 
services favour the salary plan. 

The matter should receive serious consider- 
ation. Suggestions were recently made 
England for putting doctors, except specialists, 
practising under the National Health Insurance 
salary basis, but these were withdrawn 
ater. 

have outlined some the arguments for 
and against the various methods payment 


medical services, the hope helping 


crystallize opinion. considering them, 
suggested that the following questions kept 
mind. 

Which method will help produce the 
best medical service, both preventive and 
curative, for the people this country? 

Which method can administered most 
economically? Administrative costs must not 
use disproportionate amounts the money 
available. 

Which method will aid most securing 
adequate supply teaching material? 

Which will best control those who will not 
scruple exploit the funds available for pay- 
ment? 

Which method will help attract 
adequate supply medical students the 


suggested that comments this subject 
sent the Editor. 


LEGISLATION HEALTH INSURANCE 


[Every practitioner Canada should 
aware the legislation Health Insurance 
which has been introduced into the Dominion 
Parliament. The Bill concerned too long for 
reproduction here, apart from the fact that its 
necessarily legal form makes difficult and un- 
attractive reading. therefore publishing 
the following condensed form,* giving only 
the portions which are immediate interest 


*This abstract was prepared the Committee 
Economies the British Columbia Medical Association, 
whom are indebted for its republication. 
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the profession, and with the reminder that 
some points lack detail because 
the itself rather sketchy these respects. 
Further, remembered that many 
changes are certain made the Bill before 
becomes effective. And, finally, whilst our 
Association has made two submissions before the 
Parliamentary Committee which handling the 
Bill its present have never been 
asked for our official views 


ABSTRACTS FROM DOMINION BILL HEALTH 
INSURANCE 


INTRODUCTORY 

The Bill consists two parts: (1) Do- 
minion so-called Enabling entitled ‘‘The 
Health Act’’; and (2) Provincial Act en- 
titled ‘‘The Health Insurance This 
latter intended serve model which 
can adapted the views each Province, 
provided always that certain requirements are 
fulfilled. 

may added that British Columbia has 
Provincial Health Act the books, but 
not force; and, more recently, Quebec has 
taken preliminary steps towards initiating legis- 
lation for Health Insurance. 


THE DOMINION, ACT 


Makes provision for grants any Prov- 
ince that shall make statutory provision for the 
economic and efficient use such grants. The 
statutory provisions respects Health Insur- 
ance shall such terms provide bene- 
fits, (a) the standards, (b) under the 
conditions, and (c) for the classes persons 
set forth the model provincial act. Grants 
may paid the Dominion the Province 
(a) for the object, (b) subject special con- 
dition, and, (c) the amounts specified the 
Health Act. 

Health Insurance Grant: The amounts 
under this heading named later. 

Public Health Grants for: (a) 
losis; (b) mental diseases; (c) general public 
health; special health, (1) venereal 
disease, (2) professional training, (3) investiga- 
tional, (4) youth fitness. 

The provisions for Public Health the 
shall include: preventive services; 
consultative services; educational facilities; 
mental hygiene; communicable disease control; 
food and drug control; nutrition; laboratory; 
sanitation; vital statistics; hospitals and sana- 
toria; dental hygiene; child and maternal 
hygiene; industrial hygiene; quarantine includ- 
ing air navigation; public health nursing; 
housing venereal disease control 
heart; school health services; epi- 
research. 

There are additional provisions respecting 
the agreements between Dominion and Pro- 
governments’ reports thereon, and 


Administration Health Act under 
division the Department Pensions and 
National. Health known ‘‘Public 
Health and Health Insurance Division’’. 

There shall National Council Health 
Insurance, consisting the Director Health 
Insurance the Department Pensions and 
National Health chairman, the Deputy 
Minister Health each the chief 
administrative officer Health Insurance 
each which has established Health In- 
surance and such other persons comprising 
representative the Canadian Medical Asso- 
ciation, the Canadian Hospital Council, the 
pharmaceutical, nursing and dental professions, 
labour, industry, agriculture, urban women and 
rural women respectively may appointed 
the Governor Council. 


II. PROVINCIAL ‘‘HEALTH INSURANCE 


PERSONS QUALIFIED 


All persons who have their normal place 
residence the and whose cases 
the requirements this Act are complied with 
them their behalf. 


The moneys required shall derived partly 
from contributions from employees and em- 
ployers and partly from grants (Dominion and 


CONTRIBUTORS 


All employed persons shall others 
will assessed—not only for themselves but 
for dependents other than children under six- 
teen. (The care children under in- 
eluded the contributions.) 


REGISTRATION 


There shall annual registration all 
qualified persons and their 

(There are then set forth the numerous pro- 
visions respecting the contributions em- 
ployed and assessed 


HEALTH INSURANCE 


There shall special account the Con- 
solidated Revenue Fund the Province 
the Health Insurance Fund, which shall 
all moneys received from the sale health 
insurance stamps and contributions made other- 
wise, penalties, grants Dominion, sums pay- 
able the Province under the Act, and 
interest. 


BENEFITS 

Shall such provide for the preven- 

tion disease and for the application all 

necessary diagnostic and curative procedures 
and treatment. 

Shall include: medical, surgical, obstetrical 

dental; pharmaceutical; hospital; nursing. 


MEDICAL ECONOMICS 
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Medical, Surgical and Obstetrical Benefits: 


Commission shall make arrangements 


with the organization representative the 
practitioners medicine, surgery and ob- 
stetrics, including therein specialists and con- 
sultants surgical and obstetrical 
diagnosis and treatment who are regularly 
qualified, duly licensed, and good standing 
the Province. 

The regulations and arrangements aforesaid 
shall such secure for each qualified 
person such adequate measures for the preven- 
tion disease and all necessary and adequate 
surgical, and obstetrical treatment, at- 
and advice. 

The regulations shall secure: (1) Preparation 
and publication lists medical practitioners 
who have agreed attend qualified persons 
and the class classes service each such 
practitioner qualified and prepared pro- 
vide; (2) right any medical practitioner 
(3) right any qualified person 
selecting the medical practitioner whom 
wishes himself attended; (4) right 
any qualified person services specialists 
and consultants; (5) services medical practi- 
tioners prevention disease and conserva- 
tion health; (6) that medical practitioner 
entitled remuneration for any service 
the performance which exceeds his pro- 
fessional competence; (7) that the method 
methods remuneration medical practi- 
tioners and the rate thereof whether capita- 
tion, fee for service, salary, any com- 
bination these, shall such are deter- 
mined the arrangements made with the 
organization representative medical practi- 
tioners; (8) the keeping adequate records. 
Arrangements may made with approved 

Regulations shall prescribe: (1) The rules 
followed determining the class classes 
professional service which are within the 
competence each practitioner. (2) The 
classes service which shall deemed 
general practitioner’s services. 

Dental Benefit: Eventually cover all those 
under the Act. 

Commission shall 
make arrangements for the supplying proper 
and sufficient drugs, medicines, materials, and 
appliances qualified persons. 

Benefit: Commission shall make ar- 
rangements for all necessary hospital service 
for qualified persons hospitals (including 
convalescent homes), other than treatment 
tuberculosis and mental illness. 

Regulations shall such secure: (1) 
Lists hospitals showing service each hospital 
providing; (2) that arrangements 
shall made only with non-profit voluntary, 
municipal, Provincial Government, and Do- 
minion Government hospitals; (3) that quali- 
fied persons entitled hospital service only 


when ordered (4) that 
any person for whom hospitalization ordered 
shall have right selecting hospital; (5) that 
governing body each hospital shall have the 
right determine the medical practitioners 
who shall have the right treating patients 
therein; (6) that any case arrangements 
shall provide for general ward service only 
except emergency; (7) that any qualified 
person shall have the right semi-private 
private accommodation available payment 
the difference; (8) that any qualified person 
shall available for clinical observation for 
the instruction students medicine and 
nursing. 

Nursing Benefit: When ordered medical 
practitioner. 


ADMINISTRATION 


This Act shall administered Com- 
mission, ‘‘The Health Insurance Commission’’, 
consisting the chairman and such number 
other Commissioners may from time 
time determined Order-in-Council. 

The chairman shall doctor medicine 
regularly qualified, duly licensed and good 
standing the Province, and having practised 
medicine for least ten years. 

The Provincial Health Officer shall, 
officio, member the Commission. 

The other Commissioners shall ap- 
pointed the Lieutenant-Governor Council 
after consultation with organizations represen- 
tative medical practice, dental practice, 
pharmacists, hospitals, nursing, insured persons, 
industrial workers, employers, agriculturists, 


-and such other groups classes may from 


time time determined. 

Administrative Regions: For the economic 
and effective administration Public Health 
services and Health Insurance the Province 
shall divided into areas known Public 
Health Health Insurance Regions. Within 
each such region there shall established 
unified administration all Public Health 
services and Health Insurance, 

Regional Medical Officers and assistants shall 
provided full part-time basis. 

Duties Regional Medical Officers: (1) 
advise practitioners discharge their 
(2) keep touch with practitioner with 
object raising standards service; (3) 
examine and satisfy himself the accuracy and 
sufficiency the clinical and other records 
practitioner; (4) investigate excessive pre- 
seribing. 

Representative Committees: Commission 
deal with committee representing Hospitals and 
Profession supplying benefits. 

Other provisions re: Determination Ques- 
tions, Investigation Complaints and Disputes, 
Inspection, Offences, Legal Proceedings. 

Regulations: Many subjects are left settle- 
ment regulations the Commission. 
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COMMENTS FINANCIAL ASPECTS 


[There has been the methods used 
the Government determine the costs 
the suggested plan. Without going into these 
detail reproduce page the table 
taken from the original estimates. 


Original Estimate Cost. 


Per adult 

Per capita (Per No. 
(population| 
309 000) 7,627,000) 


Operational cost (includ- 
ing Dominion 242,114 21.60 31.74 
Administration 24,211 2.16 3.18 


40,352 3.60 5.29 
Operational cost less Do- 
minion grant......... 201,762 18.00 


They further estimate that there are 221,000 
the population Canada who are being cared 
for institutions and could deducted from 
this total and this would lower the cost 


PROCEEDINGS THE COMMITTEE SOCIAL 
SECURITY 


[The following résumé the proceedings 
the Social Security Committee has been pre- 
pared Dr. Frank Turnbull, vice-chairman 
the Committee Economics the British 
Columbia Medical Association. warmly 
commend the attention our 


INTRODUCTION 


March, 1943, Ottawa, large parlia- 
mentary committee Social was ap- 
pointed. The purpose this committee was 
‘‘to examine and report National plan 
social insurance which will constitute Charter 
Social Security for the whole Canada’’. 
their first meeting March 16, 1943, Hon. 
Ian MacKenzie presented draft copy bill 
respecting Health Insurance, These meetings 
have gone during the summer, receiving 
submissions from all interested bodies. With 
few exceptions the discussions far have been 
limited matters relative Health Insurance 
rather than the broader aspects General 
Security measures, The minutes proceedings 
and evidences have been published series 
that now number 28. The purpose 
this paper summarize the highlights 
these reports far they have bearing 
the present and future practice medicine 
Canada. 


ORIGIN THE GOVERNMENT’S PLAN FOR 
HEALTH INSURANCE 


The first attempts legislature Canada 
formulate plan Health Insurance was 


the British Columbia, 1919. 
commission was appointed and brought 
report that outlined plan for 
The subject was again discussed some length 


our legislature 1928, and 


1929 Royal Commission published reports 
dealing with Health and Maternity 
Benefits. The legislature 
more determined effort introduce effec- 
tive Health Insurance Act 1934. This 
nated the abortive statute 1936, which 
was passed the House but never enforced. 
Meanwhile Ottawa 1928 the Department 
Pensions and National Health received in- 
structions undertake comprehensive survey 
health with special reference 


Health program. These studies were 


guided Dr. Heagerty, the Director. 
Public Health Service. Information was. 
cumulated about foreign Health Insurance plans 
and about the cost medical care Canada. 
This investigation was continued during the 
1930s. 

1942 the Dominion Government directed 
the formation Advisory Committee 
Health The members this com- 
mittee were civil service experts and were al- 
most all statisticians various specialized 
fields. Dr. Heagerty was organizer the com- 
mittee and the only medical member. was 
this committee that the Canadian Medical 
Association was first consulted, along with repre- 
sentatives other groups, including dentistry, 
pharmacy, nursing, hospitals, labour, and life 
Rapid developments created the need 
for the unprecedented special meeting the 
General Council of: the Canadian Medical As- 
sociation January, 1943. Events were mov- 
ing swiftly. The parliamentary Committee 
Social was appointed the National 
government March, 1943, and commenced 
activities without delay. 


THE COMMITTEE 


The special committee Social Security 
composed members. Their party affilia- 
tions are: Liberal 29, Conservative C.C.F. 
New Democracy The chairman Hon. 
Cyrus MacMillan, Dean the Faculty Arts 
and McGill University. The average 
age the committee 55. There are nine 
doctors the committee, with average age 
63. Attendance the meetings good, and 
that the doctors much above average. Debate 
issues has been very ably handled 
our representatives, notably Dr. James 
Cann, Renfrew, Ont., Dr. John Howden, 
Norwood Grove, Man., and Hon. Dr. Herbert 
Bruce, Toronto. 


Mr. IAN 


Before introducing the draft for Health 
Health Insurance .the greatest present lack 
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Canada’s system social security. all- 
inclusive national plan would the ideal ar- 
rangement, but development 
would involve constitutional problems the 
greatest complexity. Mr. MacKenzie wants 
something ‘‘practical and useful for the 
people Canada quickly and effectively’’. For 
this reason the Advisory Committee has drawn 
National Health Insurance bill which 
avoids the constitutional pitfalls retaining 
high degree Provincial autonomy. 

The Dominion Health Insurance Act that Mr. 
MacKenzie proposes enabling act which 
model provincial bill (see preced- 
ing summary). order qualify for grants- 
in-aid for certain major preventive health 
measures, each Province must maintain wide 
health services which are all stated the model 
bill. The major health measures which will 
receive Dominion support include such impor- 
tant projects free treatment for mental dis- 
ease, tuberculosis, and venereal disease, research 
problems and training facilities public health 
work, and program physical fitness for 
youth. will able finance these 
major aspects Health Insurance itself, and 
thus ensured that every that does 
adopt the national plan will give service that 
will uniform across Canada. 


DIRECTOR PUBLIC HEALTH SERVICES AND THE 
ACTUARY 


Dr. Heagerty has been Mr. MacKenzie’s 
right hand man the years planning and 
played major witness the earlier 
meetings the Social Security Committee. His 
personal ideal Health Insurance, indicated 
various points his testimony, that 
should all the population, that should 
administered the Department Health, 
that the general practitioner should brought 
into the preventive field but remain the medical 
adviser and counsellor the family unit, 
that specialist services should organized into 
least the urban areas. 

Dr. Heagerty told the Social Security Com- 
mittee how had formed the Advisory Com- 
mittee Health Insurance 1942, and related 
planning model Health Act. His 
Advisory Committee initially favoured admin- 
istration the Act the Provincial 
Health Department but this attitude caused 
great deal dissension. Labour and agricul- 
ture insisted that they should represented 
the governing body, chiefly because they were 
apprehensive undue medical control. Our 
Association argued that direction and admin- 
istration must the hands those having 
professional knowledge and understanding 
health problems. These conflicting viewpoints 
were reconciled the proposal ,that the pro- 
administration shall the hands 
a.commission with salaried chairman, who 


shall qualified medical man. The chairman 
will chief executive officer the Commission. 
(Note: Dr. Routley’s letter August 
members the C.M.A. has pointed out that 
recent meeting the Committee Social 
the words ‘‘The Chairman’’ were 


deleted from the model Provincial Act and the 


words ‘‘one were substituted therefor. 
report the discussion that preceded this 
motion included the proceedings the 


number occasions, Dr. Heagerty was 
asked various members the Social Security 
Committee explain how his Advisory Com- 
mittee arrived the figure $26.00 per year 
the cost complete medical care Canada. 
His answers were not always consistent. 
general way the figure was calculated esti- 
mating the total cost medical care Canada 
1935, adjusting this figure the increased 
population 1938 and dividing the total into 
the population above the age 16. one 
speech Dr. Heagerty claimed that was very 
precise and accurate figure, decided upon 
professional statisticians who are acknowledged 
experts—vol. 127. the other hand, 
made such statements the following: Broad- 
speaking, there perhaps nearly enough 
money being spent rich and poor provide 
fairly satisfactory service for all’’—vol. 
101; ‘‘Insofar cost concerned certainly 
are not high. There always some danger one 
may low but just not think so’’—vol. 
103; have not attempted estimate 
the last dollar the last cent what Health 
Insurance going cost from the standpoint 

Mr. Watson, Chief Actuary, Depart- 
ment Insurance, gave the most scholarly ad- 
dress the whole session. was discussion 
the history and philosophy social security, 
and the practical measures involved the ap- 
changing world. pointed out the difference 


between and social insurance, 


and stressed that social security measures must 
framed strengthen, not weaken, the re- 
sponsibility and purpose the individual. 
respect Health Insurance stated that the 
working out arrangements with the profes- 
sion and drafting the necessary regulations 
the Provincial Health Insurance Commis- 
sions will dwarf into complete insignificance the 
work involved the preparation and drafting 
the proposed National bill. The whele scheme 
operation must worked out and under- 
stood all concerned before operations can 
begin all. cautions against undue haste, 
and warns that ‘‘the risk error great 
any legislation, but nowhere great social 

was surprising learn from Mr. Watson’s 
subsequent discussions with the committee that 
had played part estimating the cost 
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Health Insurance Canada. stated that 
this was purely statistical rather than actu- 
arial problem. did the likelihood 
difference cost various provinées and 
gave his opinion that this might wide 
35%. 

This doubt about probable costs does 
not distress the theorists and planners, they 
are later proved have been profoundly mis- 
taken may may not affect their 
reputations, but almost certainly will not affect 
their livelihood. the other hand very 
vital problem for the doctors practice. 
recall the plight certain State-hired doctors 
Saskatchewan during recent years who went 
for months working without salary and some 
instances were never paid, because municipal 
coffers were low. The local authorities were able 
offer cash, but the doctors 
just could not live cordwood. Common sense 
dictates that must hire experts advise 
about these figures, particularly -for the impor- 
tant negotiations that will precede any Pro- 
vincial Health Insurance 


CANADIAN MEDICAL ASSOCIATION 


Our initial submission the Committee was 
very ably presented Dr. Archer and 
Dr. Routley. All this material, dealing 
ehiefly with the Health Insurance, 
has been published the Canadian Medical 
Association Journal. The French-speaking doc- 
tors, who are only represented the C.M.A. 
small majority, authorized the leaders 
their associations express complete accord 
with the opinions the C.M.A. Mr. 
M.P. for East, could not see why 
benefits should separated from Health 
Insurance, and expressed the opinion that medi- 
certification would necessary whether 
benefits were paid under Unemployment In- 
surance not. Dr. Routley answered that 
benefits were included the scheme 
would necessity have issue certificates, 
but reiterated our stand that the cash benefits 
should come from separate fund. 


the time our first presentation there 
had been opportunity study the draft 
the proposed Health Insurance Act. later 
date Dr. Archer appeared before the Committee 
again with more suggestions. The need 
for the support deserving medical students 
government bursaries was indicated. The 
importance ensuring that indigent group 
left out Provincial scheme was 
stressed. Some guarantee was sought that 
patients insured under the plan would avail- 
able for teaching purposes. was also pointed 
out that grave difficulties and injustices might 
result Health Insurance measure was in- 
troduced while 30% our men are Active 
Service and those remaining civilian life are 
increasingly heavy burden. 


CANADIAN HEALTH ASSOCIATION 


The professional leaders the public health 
services are naturally more concerned about 
preventive aspects Health Insurance than 
about curative medicine. They emphasize 
their brief that the family physician should 
assume, responsibility for those under his 
care, certain preventive services, some which 
are now being furnished through the depart- 
ments health. They state that: ‘‘The gen- 
eral practitioner hesitant, under present 
conditions private practice, advocate pre- 
ventive measures from which will benefit 
financially. The patients the general 
practitioner are often not sufficiently aware 
the value such supervision the 
physician render preventive services for 
which payment would willingly 
Payment per capita basis would greatly 
facilitate the rendering such services the 
physician. Payment fee basis for 
each service rendered would impractical and 
tend defeat the fundamental conception 
the prevention sickness and 

They propose that the Health Depart- 
ment through its health education program 
would inform the publie the essential pre- 
ventive services which the family physician 
prepared render. These preventive activities 
the general practitioner will supervised 
the medical officer health. 


HOSPITALS 


Dr. Harvey Agnew, representing the Cana- 
dian Hospital Council, outlined the essential 
principles any Health Plan that 
would necessary preserve the best our 
present system care. None these 
proposals conflict with the attitude the Cana- 
dian Medical Association. interest 
that hospitals insist that they must retain 
the right determine their own staffing 
privileges. They deplore any development that 
would permit other interests force them 
extend highly technical privileges. 
whom the trustees, the advice their medi- 
staffs, not feel should admitted the 
staff nor given such 

The voluntary hospitals, largely controlled 
Canada interests, are very con- 
cerned about impending developments. Their 
representatives pointed out that there 
divided opinion regarding the advisability 
every department our 
life under the auspices government and the 
state the preservation that freedom which 
exemplified the practice private 
Dr. Agnew related that many 
European countries where Health Insurance has 
been adopted the state had gradually taken 
over voluntary hospitals. 
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TRADES AND LABOUR CONGRESS CANADA 

the whole, organized labour favours the 
government bill, but they are critical the 
proposed method administration because 
seems them give too much control the 
doctors. Mr. Bengough, who presented their 
brief, stated: ‘‘We are naturally prepared 
concede the medical profession the right 
representation, but could not possibly agree 
their having entire control. our opinion, 
those who provide. the funds, namely, the 
government, employees and employers, should 
control the National Council the matter 

The labourites stated that they could not 
possibly agree the proposed Hospital Benefit, 
section 31, which reads follows: ‘‘That any 
qualified person receipt treatment 
aforesaid shall available for clinical 
observation the teaching staff medical 
schools, They argue that there should 
discrimination between the patient the 
ward and the private room, and ex- 
press vague fears about experimentation 
medical men public ward patients. 


CANADIAN FEDERATION 


The Canadian Federation Agriculture 
national federation organizations that repre- 
sent all branches agriculture across Canada 
and claims have affiliated membership 
350,000. The major point their brief before 
the Committee consists bulletin entitled 
the March’’, which has been widely 
circulated Canada. Mr. Hannam, 
president the Federation, describes their 
plan ‘‘a modification state medicine’’. 
They are chiefly concerned about medical care 
the rural population. submitted that 
Health Insurance must developed 
national plan, financed from the federal con- 
solidated revenue fund, and that the majority 
the Commission Ottawa should lay 
people. They community health 
which shall inelude all necessary 
services such x-ray, laboratory, dental, 
nursing, and specialists. 
that osteopaths and chiropractors recog- 
nized under national plan, that their work 
should into the course 
medical training. They are scathing their 
the C.M.A. proposal that the exist- 
ing schedule fees the various provinces 
should form the basis discussion with the 
commission respecting fees under Health In- 
surance. 

these plans the Agriculture 
group Dr. Heagerty stated: ‘‘You cannot put 
into Canada one plan from one end this 
country the other that will satisfactory 

the cost administration plan from 
Ottawa would financially 
order avoid financial catastrophe, each 
should introduce this scheme very 


and build great health centres, great hospitals, 
send masses doctors into the country 
areas.’ 


OSTEOPATHS 


One volume the proceedings devoted 
entirely the presentation the Canadian 
ment. The principles and practice Osteo- 
pathy are explained great length. This 
reviewer has read the report through several 
times and must confess being entirely baffled 
regarding the fundamental difference between 
osteopathy and conventional medicine. Judg- 
ing from their submission, students osteo- 
pathy take practically the same courses 
medical students. Osteopaths are trained 
drug therapy, including the use vaccines, 
insulin, ete., are qualified midwifery and 
general surgery, and they claim train 
specialists most the standard subdivisions 
that are recognized regular medicine. They 
stress manipulative therapy but not explain 
their statement that ‘‘manipulation without 
the concept becomes They 
plead under the Act equal 
basis with Medicine rather than ancillary 
service. 


CHIROPODISTS 


There are only 150 accredited members 
the Chiropody Association Canada. Chiro- 
pody defined their leaders the medical, 
mechanical, surgical, and electrical treatment 
the ailments the human foot, and massage 
connection therewith. They support the 
proposed Act, but object the provision which 
requires the patient medical practi- 
tioner first. They state that all recognized 
schools chiropody give four-year course 
with junior matriculation the entrance 
standard, and submit that such intensive 
specialization one small section the medi- 
cal field equips them perform their 
better than anyone else. 


The Canadian Association Optometrists, 
with membership 1,500, requests that 
Optometry benefits added subsection 
the proposed Act along with dental, 


hospital, and nursing benefits. 


They claim that about 70% those who re- 
quire optical attention patronize optometrists. 
The objection that they take the proposed 
Act the proviso that patients will first have 
physician the optometrist. They state that 
under this plan the doctors will refer all their 
patients medical specialist, but point out 
that there are not enough medical men trained 
refraction cover the general need. 


‘ 
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CULTISTS 


The Christian Scientists requested that 
the grounds religious freedom they 
exempted from contributing the maintenance 
and sharing the benefits the proposed 
Dominion-wide Health Insurance Act. They 
foresee that under the proposed Act the in- 
tegrity the family unit civilized 
society will threatened, for the plan ‘‘the 
individuals the family are become mem- 
bers semi-military health company, 
Various members the committee pointed out 
that one the major features the proposed 
Act the field preventive medicine, which 
will benefit all members the community. 
any group, such the Christian Scientists, are 
exempted from payments, then those who are 
contributing the health scheme will 
paying part that cost for others who 
not contribute. 

The Chiropractors request that they put 
the same footing medical practitioners 
respect the proposed Act. They warn that 
the government hands over the medical 
practitioners control over the life and health 
individuals, such steps will react against the 
government Mr. M.P. for 
Vancouver East, stated during discussion that 
far British Columbia concerned, 
Health Insurance Act which does not include 
chiropractors basis equality with the 
medical profession will not satisfactory’’. 
The stone wall that confronts any medical man 
who argues public with one these irregu- 
lar practitioners was well illustrated these 
proceedings: 

Hon. Dr. Bruce: ‘‘I should like ask you 
this: Are you aware the fact that through 
treatment developed over the last couple 
years, one the sulpha drugs will cure cere- 
bro-spinal meningitis least 90% the 
eases? Are you aware that?’’ 

Dr. Sturdy: ‘‘I have heard that stated, but 
would not accept that.’’ 

Hon. Dr. Bruce: ‘‘In the face that would 
you still submit these cases chiropractic 
treatment?’’ 

The Committee gave sympathetic attention 
every brief that was presented. Their toler- 
ance was sorely tried when the officers the 
Anti-Vaccination and Medical Liberty League 
appeared before them. Reading this presenta- 
tion complete time. One state- 
ment, however, worth quoting: ‘‘If any In- 
surance scheme should brought into force 
under the control the authoritarian medical 

group, and permitting them include this con- 
cept ‘Preventive Medicine’ (prevention 
disease the introduction into the body 
products disease—e.g., vaccines), fear 
there will again riots, fines, sales 
imprisonment, 


The doctors Canada have declared 
themselves favour Health Insurance. 
The Proceedings the Committee Social 
Security indicate what responsibility was en- 
tailed that declaration. It. will soon 
necessary submit more specific and more de- 
tailed proposals and prepared have 
these suggestions exposed the searching light 
criticism. have plenty friends 
who listen our plans with sympathy and 
attention. also have foes who are bitter 
and implacable. 

Some those who oppose our proposals re- 
Health Insurance are jealous our 
present status and demand the right treat the 
regardless what they have offer. 
Others are advocates for cause for group, 
and may plead the tenets their followers 
irrespective their private views. 
great number are honest men who just don’t 
know enough about the subject they debate. 

our side apparent that there must 
common front. ‘‘Divide and 
principle that just effective political 
the world’s battlefronts. 
Minor disagreements among ourselves need 
ironed out before the important Provincial 
conferences, our opponents will use them 
our general disadvantage. 


and Books 


THE EDINBURGH MEDICAL FACULTY 
ONE HUNDRED YEARS AGO* 


James Miller, M.B., Ch.B., M.D.(Edin.), 
F.R.C.P.(Edin.), F.R.C.P.(C) 


Few, feel sure, would contest the assertion 
that the greatest era the Edinburgh Medical 
School found the fourth and fifth 
decades last century. the group men 
who formed the mainstay the school were 
for the most part young and full energy just 
about one hundred years ago may reasonably 
assert that then was the morning, not the 
meridian, the golden age. 

The Edinburgh that day was very much 
see now with fewer tentacles thrown out, 
and many what are now called suburbs 
separated villages miles country road. 
The great expansion, when the Old Town 
spilled over the North Bridge and down the 
Lothian road form the New Town, had 
occurred more than fifty years before. The 
Old Town had still limitations the east 
where ceased, does now, Holyrood 
and the Queen’s Park. the south, 
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MEN AND MEDICAL FACULTY 


extended the Meadows, till lately marsh 
and formerly the South Borough Loch. 

The teaching the medical school was carried 
out the Old (then the only) University 
buildings, with the Extramural School 
Surgeon’s Square and the clinical teaching 
the Royal Infirmary, which occupied what 
now the engineering buildings the University. 
There was small necessity for practical classes 
except anatomy and botany. Then, now, 
the botanical department was separated from 
the rest the school good two miles 
city streets, being situated Inverleith Row 
association with the Royal Botanical Gardens. 
There were few whole-time professorships. 
Even the teachers anatomy 
attended patients and the professors surgery 
and midwifery were general practitioners with 
bias towards their speciality. 

Nepotism was prevalent the early history 
the Edinburgh Medical School. The most 
notable examples the practice were the three 
Monros, the Gregorys, the Thomsons, Alison 
and Christison. One must confess that the 
practice worked well the whole, the notable 
exception being the third Monro who was poor 
scientist and worse teacher. 

spite some serious and bitter quarrels 
the medical fraternity lived the whole 
amicably amongst themselves. There were 
several clubs which the most notable was the 
Harveian, and other less formal ones where 
the members met, made merry and composed 
doggerel verse. glee-singing club, restricted 
doubt the more element amongst 
the faculty, was means binding them to- 
gether. were not unknown. Eve 
Blantyre Simpson recalls seeing her father’s 
sturdy form appear before the footlights with 
colleague, Lyon Playfair, both dressed short 
petticoats the Babes the Wood and both 
sucking oranges and crying lustily. 

Let now look the men who constituted 
the Medical Faculty Edinburgh University 
one hundred years ago, and let begin with 
some the less important amongst them, con- 
centrating later the more outstanding charac- 
ters. 

Anatomy was represented Alexander 
Monro, third that name, and certainly the 
least significant the three. period 
126 years the Monro family held the Chair 
Anatomy, surely unique record academic 
history. The family traced back Sir Alex- 
ander Monro, Colonel the army Charles 
the First the Battle Worcester. His son 
John was President the College Surgeons 
Edinburgh 1712 and was regarded the 
Father the Edinburgh Medical School. 
John’s son, Monro primus, was appointed 
Professor Anatomy 1720 the munificent 
salary £15 per annum. was common 
the time practised medicine well taught 
anatomy and surgery, and was the founder 
the Royal Infirmary along with his father. 
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secundus was the outstanding member 


the family. made number important 
contributions literature, amongst which were 
several treatises the nervous system. His 
name has been preserved anatomical nomen- 
clature the foramen Monro. was 
physician and surgeon well professor 
anatomy. inherited and made money and 
purchased 1779 the beautiful property 
Craiglockhart which his son built house 


which resided. Christison, his 


Recollections, draws attention the trying 
position Monro tertius following his two 
more distinguished ancestors, but excuse 
for failure hold the attendance well 
the attention his students. The most famous 
them all, Charles Darwin, records that 
made his lectures human anatomy dull 
was himself, and are probably all aware 
that actually read verbatim his grandfather’s 
lectures written about century before. The 
university students for the most part deserted 
his classes for the more stimulating teaching 
Robert Barclay and Robert Knox, Burke 
Hare fame. 

Monro was followed the Chair Anatomy 
1846 John Goodsir, really great man. 
Goodsir was one those who placed the cellular 
theory living things firm foundation. 
This emphasized the fact that Rudolf 
Virchow dedicated his Cellular Pathologie 
him slight testimony the author’s deep 
respect and sincere character- 
ized him ‘‘one the most acute observers 
cell 

The teaching physiology Institutes 
Medicine, the subject was called, was the 
hands Allen Thomson who succeeded the 
chair 1842 the resignation Alison when 
was appointed professor medicine. 
son seems have made habit changing his 
subject well his university. From 1839-41 
was professor anatomy Aberdeen, from 
1842-1848 held the chair physiology 
Edinburgh and from 1848-1877 the chair 
anatomy Glasgow. was excellent 
teacher, keen researcher and executive 
ability. came academic family, his 
father, John Thomson, had held the chair 
military-surgery and later pathology 
Edinburgh and William Thomson, his brother, 
was professor medicine Glasgow from 1841 
commenced course microscopic anatomy, 
which was then taking its place important 
subject the curriculum under the stimulus 
the pioneer work Johannes Miiller. 

Teaching the subject the Extra-Mural 
School one hundred years ago was John Hughes 
Bennett, who eventually succeeded Thomson 
the university chair 1848. Bennett was 
outstanding man many respects. com- 
bined knowledge physiology, pathology and 
clinical medicine which was unusual. was 
for some time pathologist the Royal Infirmary 
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ing remarks upon his clinical 
brethren who, being told the 
main cause death the post- 
mortem room, promptly marched 
out, leaving the 
make fuller investigation 
their absence. was noted 
the discoverer cod-liver oil 
therapeutic agent, and 
was among the first describe 
which was later called 
leukemia but which named 
more correctly leucocythemia. 
The discovery was made 1845 
almost simultaneously 
pathologists, amongst whom was 
copious writer and produced 
some textbooks importance. 


tenure office. his early 
life made important discoveries the most not- 
able which was contained paper entitled 
account Mineral from Strontian, and 
Peculiar Species Earth which contains. After 
some years gave original research and 
concentrated his teaching. 1826 was 
instrumental starting popular lectures 
chemistry. was graduate medicine and 
held clinical post Glasgow before came 
Edinburgh. 

Botany was taught Robert Graham who 
had held the chair since its institution 1820. 
was during his tenure office that the 
botanical gardens were transferred from Leith 
Walk their present site Inverleith Row. 
was succeeded the chair John Hutton 
Balfour 1848, whose portrait seen the 
group Edinburgh professors about 1850, his 
subject being given medicine and botany. 
was affectionately known his students 
with which used this term. Natural History, 
which included zoology, meteorology, and much 
else was taught Robert Jameson. held 
his chair for the long period years. 

The subject medical jurisprudence was 
1843 taught Thomas Stewart Traill. The 
occupant the chair had been changed 
less than four times thirteen years, but Traill, 
who took over from Christison 1832, continued 
teach this subject for thirty years. 

chair military surgery was founded 
1806, the first occupant being John Thomson. 
His successor George Ballingall was son 
the manse. served the army for twelve 
years, seeing service India and the Far East. 
was appointed lecturer and then 1825 
professor military surgery, position which 
held for thirty years. was knighted 
the accession William IV. published 


Group Edinburgh Professors, about 1850. 
The names, reading from left right, are—Back Row: James Miller 
The professor chemistry (surgery); John Hutton Balfour (medicine and botany); John Hughes 
was Thomas Charles Hope who Bennett (institutes medicine). Front Row: James Young Simpson 
was nearing the end long Robert Jameson (natural William Pulteney Alison 


and Thomas Stewart Traill (medical jurisprudence). 


number works amongst which the best known 
was his Outline Military Surgery. His course 
military surgery might taken students 
instead one the other surgical courses 
the curriculum. One occasionally meets with 
references him the press the period 
proposing toasts public dinners. Sir George 
Ballingall’s chief claim distinction that 
transformed the course military surgery 
from few lectures the treatment gunshot 
wounds complete course dealing with the 
hygiene camps and the diseases commonly 
met with campaigns and their method 
control. seems pity that after being 
brought such stage efficiency the subject 
should have dropped out the medical curricu- 
lum. The cancellation the chair military 
surgery the death Ballingall 1855 was 
due the active intervention Syme. 

chair pathology was founded Edin- 
burgh 1831. The first incumbent was John 
Thomson. Thomson was pupil the Hunters 
and was man considerable ability. 
consequence his having held previously the 
chairs surgery The Royal College 
Surgeons, and military surgery the uni- 
versity, was nicknamed the “‘old 
Robert Knox. One his most valuable 
discoveries was, Miles puts it, the youthful 
James Young Simpson whom made his 
assistant the strength the thesis which 
submitted for his M.D. degree. was suc- 
ceeded William Henderson 1842. The 
latter had already been physician the fever 
wards and pathologist the Royal Infirmary. 
was one the first employ the microscope 
the study the disease and credited 
with being one the earliest distinguish 
between typhus and relapsing fevers. His main 
claim notoriety however that was the 


storm the medical fraternity 


owing his having published brochure 
entitled Enquiry into the Homeopathic 
Practice Medicine proclaiming himself therein 
convert the system. first-class row 
developed and his Infirmary ap- 


pointment.. others endeavoured 


oust him from his chair, but vain. 
has ever been able oust Scottish professor, 
although the attempt has- been made several 


times. The controversy was for 
fact that for Syme and Simpson found 


themselves same side. was 
probably the least distinguished the group 
are considering, but John Comrie, who 
apparently read his pamphlets reply the 
attacks made upon him, states that they are 
models reasoning, irony and banter. 
resigned his chair 1869. 

The professorship Medicine was held 
William Pulteney Alison who had previously 
taught medical jurisprudence (1820-22), and 
physiology (1822-1842). was brother 


Sir Archibald Alison the historian and 


son John Gregory who came from Aberdeen 
1766, the father James Gregory the discoverer 
Gregory’s powder, also professor Medicine 
1790-1821. With teaching his blood and 
introduction practice via the study the 
normal functioning the body Alison made 
excellent professor. was the son 
episcopalian clergyman and studied philosophy 
under Dugald Stewart, such effect that 
Stewart wished him his successor the 
chair. became professor medical juris- 
prudence 1820 the age thirty years and 
two years later took the teaching 
physiology Institutes Medicine. pub- 
lished his Outline 1831, book 
later expanded into Outline Physiology and 
Pathology. The leading original idea his 
physiological teaching was that ‘‘a life-force 
forces, something distinct from and super- 
added the physical forces dead 
1842 was promoted professor the 
practice medicine, post which held till 
entitled Outline Pathology and Practice 
Medicine. first physician Her 
Majesty for Scotland and 1850 received 
the honorary degree D.C.L. from the Uni- 
versity Oxford. will seen that was 
man wide interests and learning, and should 
emphasized that took leading part the 
era reform for which the forties last century 
were famous. his earlier years was con- 
nected with the New Town Dispensary, one 
several institutions founded various times 
deal with sickness among the very poor. 

The relations pauperism disease had been 
emphasized epidemic cholera the 
years 1832-40 and the latter year Alison 
published his “Observations the Manage- 
ment the Poor Scotland and its Effects 
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the Health the Great should 
stated that the system poor relief Scotland 
was this time different from that England, 
being almost entirely dependent voluntary 
subscriptions, largely through 
churches. Alison proposed system approxi- 
mating the English one relief assess- 
ment. His position was attacked vehemently. 
After some years agitation royal commission 
issued report the basis which legislation 
was enacted 1845, embodying much that 
for which Alison had contended. His impress 


-on his generation was that man high 


moral worth. his biographer the Diction- 
ary National Biography puts seems 
have been one those men whose moral 
superiority such cause their intellectual 
powers appear secondary importance.”’ 
took leading part the movement for 
medical missions primitive peoples and 
this allied himself with his colleague surgery, 
James Miller. 

James Miller, professor systematic surgery, 
was son the manse. studied Arts 
St. Andrews University. never took his 
medical degree but qualified extramurally and 
obtained the fellowship the Royal College 
Surgeons, and, later, that the Royal Society 
Edinburgh. was assistant first the 
department anatomy, under Monro. Two 
years later became private assistant 
Robert Liston his capacity practitioner, 
surgeon, and teacher the extramural school. 
When Liston left Edinburgh for London 
1834 Miller took over large part his private 
practice. was appointed surgeon the 
Royal Infirmary 1840 and commenced 
lecture surgery. was popular teacher, 
evidenced the increase his class from 
twenty-nine the first year sixty-eight 
the second. was unanimously elected 
the chair surgery after somewhat acri- 
monious contest 1842 the age thirty, 
following Sir Charles Bell. surgeon 
was skilful and daring. performed the 
operation patient anesthetized chloro- 
form, and the source our information 
regarding what happened that memorable 
evening November 1847, Queen 
Street. was voluminous writer his 
subject. was the author the article 
Surgery the Encyclopedia Britannica and his 
Principles Surgery published in’ 1844, and, 
later, his Practice Surgery published 1846, 
both which passed through several editions 
were amalgamated 1864 into System 
Surgery, book which had great sale both 
Britain and America. More than any his 
colleagues took leading part the liberal 
movements his age. The Saturday half 
holiday for working men, schools, 
Sabbath observance, the causes temperance 
and medical missions all received his ardent 
and eloquent support. 
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There was nothing the fanatic about Miller. 
supported his views with weighty arguments 
culled from his own extensive practice and his 
reading current literature. Lastly, was 
doughty protagonist for the Free Church 
Scotland. The Disruption 1843 turned him 
from sceptic and man the world into 

religion and liberal politics, 
was wont say. His intimates were 
found amongst such leaders democracy 
Thomas Chalmers, Hugh Miller, and Thomas 
Guthrie. Healso had extensive acquaintance 
amongst the artists the day. his position 
teacher pictorial anatomy the students 
the School Design was brought into 
intimate contact with painters like Thomas 
Duncan, Horatio MacCulloch and Robert Scott 
Lauder, and his house was full the products 
their genius. 

Joseph Bell his reminiscences the surgical 
side the Royal Infirmary says this James 
and well made, with clear- 
cut fine features; gifted with magnificent 
musical voice and powers eloquent speech— 
was made for orator, and delivered with 
ease and fluency lectures systematic surgery. 
his size and strength and his long supple 
fingers had much greater natural gifts 
operator than Syme and see 
lateral lithotomy was Lord Dal- 
housie obituary notice the Free Church 
Assembly said “This will say dear 
friend James Miller that there never lived 
man who thought less himself and more 
his duties Christian member society, 
than James Spence, his successor 
the chair surgery, paying tribute his intro- 
ductory lecture November 1864, said 
the great men whom have spoken 
possessed natural talents higher order, 
none them, perhaps, such powers elo- 
quence.”’ 

Robert Christison was son the professor 
Latin Edinburgh University. came 
Scandinavian family long settled Scot- 
land. became professor medical juris- 
prudence 1822 the early age twenty-five. 
This. post held for ten years, passing then 
materia medica and continuing that subject 
till his retirement 1877. Thus held 
professorial appointments the same university 
for the extraordinarily long period fifty-five 
years. His long connection with the school 
makes his reminiscences published his Life 
his sons, mine most valuable information. 
For example, gives minute description 
the examination for the M.D. degree 1819. 
The examinations were held the professor’s 
houses, the host for the day taking the principal 
part. The candidate was faced group 
five professors and the examination was con- 
ducted both sides entirely the Latin 
language. Christison who was not feeling his 
best account black eye received 
fracas the village Liberton two days before, 
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was subjected masterly examination the 
anatomy, physiology and diseases the stomach 
with the appropriate treatment and chemistry 
the medicaments James Gregory, for the 
space one hour. the other five asked 
few questions. addition thesis written 
Latin was required the university. Our 
grandfathers had not only cultured men 
but very much the spot pass such severe 
tests. 

After spending considerable time abroad, 
Christison assumed, stated, the duties the 
chair medical jurisprudence. that time 
this subject was not compulsory, but great 
was Christison’s ability teacher that 
rapidly raised the number his class from 
twelve ninety. 1827 contributed 
important paper the detection minute 
quantities arsenic mixed fluids and 
1829 ably reviewed the Burke and Hare 
trial, trial which himself appeared 
witness, proving experiment that bruises 
inflicted after death, one the 
crucial points the conviction the murderers. 
For many years was medical adviser the 
crown almost all important legal cases. His 
impressive appearance combined with the lucid- 
ity his evidence and his absolute candour 
and impartiality made him witness un- 
equalled weight. For his services the crown 
received baronetcy 1871. published 
treatise poisons 1829 and for some years 
was co-editor the Edinburgh Medical and 
Surgical Journal. was fine figure 
man, walking with rapid but dignified steps. 
His favourite relaxation was mountain climbing 
the Highlands Scotland. 

now come the two most outstanding 
men the group teachers, James Young 
Simpson and James Syme. They were men 
who would have stood out any environment. 
shall not venture say which them the 
greatest, but the general public both their 
own day and later Simpson was the better 
known. Moreover, Bryom Bramwell remi- 
niscent mood states that Simpson was the 
greatest, far the greatest, his teachers, 
and Syme was one them. shall deal with 
Simpson first. 

James Young Simpson was born the little 
town Bathgate, eighteen miles west 
Edinburgh June 1811. was the 
seventh son the local baker. Scotland 
great things are expected seventh son, for 
supposed exhibit uncanny healing 
power. school boy James was known 
the wean” and was who was 
selected have the advantages university 
education. the expense this the family, 
father and brothers alike, subscribed. Seldom 
can there have been investment which 
produced larger dividends. 

the early age fourteen entered 
Arts student Edinburgh University. In- 
tended first for the church, James soon 
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transferred his allegiance medicine largely 
due the influence other Bathgate lads 
with whom roomed. began his medical 
studies 1827 the age sixteen and 
passed his final examination 
although law prevented from taking his 
degree until his twenty-first year. This gave 
him interval abroad. The expenses this 
trip were paid for two his brothers. 
the age twenty-four was elected president 
the Royal Medical Society, student and 
intern organization which has done much for 
Edinburgh medicine. commenced practice 
the northern part the city the advice 
John Thomson the aforementioned professor 
pathology, whom assisted for some years 
salary fifty pounds per annum. His 
fame rapidly spread, his work being chiefly 
general practice, with leaning midwifery. 
the age twenty-nine was elected pro- 
fessor that subject majority one vote. 
The chief objections raised him were his 
youth and his unmarried state. few 
days his election remedied the latter 
disadvantage. 

may interest you know what looked 
like. was very short stature but broad 
chest and powerful frame. His younger 
son, who took after him, and who was com- 
panion father’s youth could hop over the 
back chair and one occasion seized 
the wheel vehicle the driver which had 
annoyed him and threw right over. He, Sir 
James, had very large head. had thick 
mane auburn hair which wore very long. 
repose, according his daughter, had 
somewhat melancholy expression, but see 
him most his portraits quite remark- 
ably genial looking. Perhaps man was ever 
more beloved patients and friends. 
was said him that had acquaintances, 
only friends. 

had, however, his enemies, and Syme was 
one them. You have probably heard the 
reception which the appearance Simpson’s 
brochure Acupressure received the hands 
that eminent surgeon. Here contempo- 
rary account the incident. Syme took 
the pamphlet into his class-room, and without 
attempting answer the arguments which 
contained scolded the author, and declared the 
pamphlet piece ‘vulgar insolence’. 
Then came the denouement, with firm hand, 
teeth compressed, and altogether most deter- 
mined and savage expression, tore the 
pamphlet two and gave the fragments 
his assistant consigned the sawdust 
box with other surgical The follow- 
ing day the midwifery class-room was unusually 
crowded something the nature reprisal 
Simpson was anticipated. When the pro- 
fessor came merely looked round the 
company with smile, saying, “Gentlemen, 
torn arteries don’t and went with 
his lecture. 


With figure and physiognomy such 
possessed was little wonder that Simpson 
was one the best known men Edinburgh 
and indeed many other parts the British 
Isles. Even his carriage could recognized 
the pace with which his horses raced through 
the city streets, the police having special 
instructions regarding him. had the un- 
usual capacity being able sleep any 
moment and under all circumstances. one 
occasion was driving into town from the 
village Liberton when his horses ran away. 
They were stopped Nicholson Street 
dray drawn across the roadway. The usual 
crowd rapidly collected and 
awakened from sleep, put his head out the 
window demanding “Go please, I’ll late 
for His coachman, grim, bad- 
tempered but devoted servant, sadly addressed 
the assembled passers-by these words 
Sirs, but it’s awfu’ thing drivin’ man that 
dis’na ken he’s been rin awa’ wi’, and 
nearly 

not propose deal now with the scene 
when Simpson, Matthews Duncan and Keith 
themselves the dining room 
Queen Street, but may mention that, 
innocence the risks run, the professor’s guests 
were frequently given whiff just matter 
fun after dinner. Fortunately 
accidents occurred, and indeed fatalities 
operation cases were noted for some time after 
the discovery. The casualness the method 
administration was probably one its safe- 
guards and course the drug was not pushed 
the length complete unconsciousness 
the drawing room Queen Street. Nor 
did Simpson and his guests restrict themselves 
inhaling the liquid. His daughter 
how Clarke, the butler observed the gentry 
above floors trying induce unconsciousness 
drinking mixture champagne and chloro- 
form. downstairs gave the cook 
what called richt gude the 
mixture. The result was that the woman fell 
flat the floor. went Clarke helter skelter, 
shouting doon, Doctor, come doon! 
I’ve pushioned the cook 

money matters, was well known, Sir 
James was casual. the matter collecting 
fees was generous. had way refusing 
altogether accept fee arrived too late 
anything the patient’s condition was 
beyond hope. Furthermore, would refuse 
visit patients who had nothing wrong with 
them. lady once wired from Brighton 
offering him fee thousand pounds for 
but knowing her malade 
imaginaire refused go. Very naturally, 
regarded such visit sheer waste his 
time and was believer utilizing every 
minute the day. was great reader and 
could seen with book his hand standing 
doorstep waiting for the maid answer 
the bell. you get time” asked 
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patient “to read all the novels the day?” 
“By never wasting orra moment” was the 
professor’s reply. 

had relaxations the ordinary sense 
the word and played games. 
the exercise his hobby, archeology. Travel 
enjoyed and paid frequent visits the 
Continent. But was doubt pity that 
didn’t imitate his colleague Christison his 
mountain climbing, Miller his salmon 
fishing. died the comparatively early 
age Bramwell gives account 
what found the post mortem. The 
main cause death was atheroma the 
and aneurysm the size pigeon’s 
egg the heart. Furthermore, all the organs 
showed pronounced fatty degeneration, which 
may have had some connection with his re- 
peated experimental use toxic drugs. 

His death was widely mourned and resting 
place Westminster Abbey was offered the 
nation. His wife, however, chose 
remains should lie the place which 
laboured. The headstone Warriston Ceme- 
tery looks towards the towering dark city, 
crowned the Castle rock. 

may thought that this account has erred 
the side undue enthusiasm. you 
probably know “debunking” biography has 
been written. This have not read, and that 
set purpose. Such things are best ignored, 
they are quite obviously written order 
give oblique and sinister twist the facts. 
Simpson had his faults, who has not? His 
attack upon Lister the question priority 
the discovery the antiseptic action 
carbolic acid was beside the point. Lister 
never made any such claim. said his 
reply Simpson: selected carbolic acid 
the most powerful known antiseptics, but 
think not unlikely that object might 
been gained using, the same principle, 
some familiar never was 
great operator the surgical sense. 
certain knowledge, some his attempts 
perform major abdominal operations 
later years ended distressing failure. 
notice Simpson would complete without 
reference his endeavours improve the 
hospitals his day. was pioneer the 
pavilion type building. advocated the 
erection cheap one-storied. blocks separated 
from each other wide air spaces, his idea 
being prevent the transference infection, 
allow the building being taken down readily 
should epidemic occur, and behind all was 
the notion the healing influence nature 
left herself. 

One last word might said about Simpson’s 
research work. was all done during 
the end busy day consultations, lectures 
and operations. His greatest contribution, the 
discovery chloroform, was effected without 
laboratory accommodation any kind, his own 


dining-room serving the purpose. Further, 
there was apparatus beyond 
are far too apt think that important 
research necessitates full-time service, palatial 
buildings, and elaborate mechanical contriv- 
ances. Simpson’s stock-in-trade was energy, 
vision and perseverance. 

James Syme was the son the laird 
Cartmore and Lochore Fife. was born 
Princess Street, Edinburgh, 1799. After 
two years Arts classes began the study 
medicine Christison tells how 
and Syme were associated students the 
study chemistry. Dr. Hope, the professor, 
did not encourage experimental inquiry amongst 
his class, group eager students, including 
Syme and Christison, formed society which 
met once week the evening and repeated 
the professor’s experiments. This was not 
done without danger. one occasion when 
Syme and Christison acted demonstrators 
the others distilling sulphuric ether 
explosion occurred which might have had 
seridus consequences, had not Christison with 
great presence mind and some 
violence dismissed the Society while and 
his colleague took refuge under the table. One 
result this student organization, the fore- 
runner the modern practical chemistry class, 
was that, use Christison’s phrase, “nearly 
Syme had begun work upon the subject 
solvents for india-rubber. was successful 
discovering coal-tar naphtha, with which 
was able make waterproof cloth. 
published his results the age nineteen 
Thomson’s Annals Philosophy, but never got 
any credit for the epoch-making discovery. 
All the honour well the profit went 
Mackintosh, Glasgow manufacturing chemist. 
were within ace calling our raincoats 
symes instead mackintoshes. Christison 
comments upon the light which this discovery 
threw upon Syme’s inventive genius, and dis- 
cusses with some heat the inadequacy the 
patent law. 

Deserting chemistry, Syme threw 
ardently into the study anatomy and surgery. 
became associated with his relative, Robert 
Liston, the teaching anatomy Surgeon’s 
Square. Both men were able surgeons, both 
were independent, and they ultimately 
relled and separated, although the vendetta 
was made shortly before Liston’s death. 
The two made ideal team. Syme was the 
inventive genius, Liston the powerful and 
dexterous manipulator. The culmination 
the quarrel occurred 1833 when Syme de- 
feated Liston for the chair clinical surgery 
the University. However 1835 Liston was 
offered the chair clinical surgery Uni- 
versity College, London. the metropolis 
made great reputation, but died the 
comparatively early age 53. 

1829 Syme was refused the position 
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surgeon the Royal Infirmary consequence 
his quarrel with Liston, the managers taking 
the view that bickering amongst the staff ought 
avoided owing the bad effect would 
have the students. consequence this 
Syme conceived the bold idea establishing 
hospital his own. Thus Minto House 
the north side Chambers Street came into 
being and became one the first private 
hospitals, certainly the first Edinburgh. 
The venture was success from the beginning, 
seventy patients being admitted the first 
three months that the accommodation had 
extended. This the hospital which 
incidents occurred which were the foundation 
for John Brown’s literary gem Rab and his 
Friends. 

became Professor Clinical Surgery 
1833 had wards the Royal Infirmary, 
and introduced method teaching his 
subject which was then new ‘although may 
now regard the obvious one. his own 
words the method was bring 
the cases one one into the room, where the 
students were comfortably seated then 
ascertain the nature their complaints and 
point out their distinctive characters. Having 
done this the teacher presence absence 
the patient proceeds explain the principles 
treatment and does what This 
method teaching Syme practised throughout 
his ‘active life. 

John Brown’s description Syme. 


homely face, better above than below, very full 


beautifully modelled mouth, where tem- 


per lies, was not good his eyes, where knowledge and 
dwell and speak. His voice was not good, 
except when moved and confidential; hesitated 
hardly did justice his words—though all this 
greatly improved. have heard him when began 
Minto House, (the scene one the most signal triumphs 


‘any man could rejoice in,) would, from impatience 


his mind outrunning servant the mouth, leave 
sentence had boggled at, disdain, standing 
were one leg—but all knew what the other was.” 


Syme became Fellow the Royal College 
Surgeons London 1821. This was 
unusual that time Edinburgh man but 
the qualification doubt prepared the way for 
his following Liston University College, 
1848. only remained the metropolis six 
months, and his chair Edinburgh being still 
vacant, came back and resumed his former 
post. There certainty regarding the 
reason for the shortness his stay except that 


the conditions were not his liking, but his 


natural combativeness probably played ‘part. 
Geniuses are notoriously difficile and certain 
came into the category. Sufficient 
has been said already about the fallings-out 
had with most his colleagues. These resulted 
long correspondence the public and medical 
press that possible even this date 
follow the arguments both sides. far 
one can judge Syme was often the wrong, 
although John Brown: puts things more 


favourable light. says “He had his faults, 
but they were and therefore seen 
all men. his quarrels—and was man 
war from his youth till late manhood— 
was almost always right the matter, some- 
times wrong the This certainly 
was so, for had most unfortunate tendency 
call his aid that not too scrupulous weapon, 
the anonymous letter. However, knowing Syme 
they did, his colleagues had little difficulty 
piercing the anonymity. Brown admits that 
was slow adopting new things, except his 
own things, and this was the case even with 
chloroform and the antiseptic method, although 
the latter case the discoverer was his own 
son-in-law. 

‘We may leave this great man the certainty 
that his name will always take foremost place 
the epoch with which are concerned. 
have said nothing the new methods 
evolved his craft the publications which 
fathered. They are known and read all men. 
did much more for his school than appeared 
the surface. was, for example, the first 
suggest that the university should recognize 
extra-academical teachers Edinburgh. This 
was not done once the Town Council from 
fear that students would lost the uni- 
versity, but fifteen years later Syme’s proposal 
was accepted, greatly the benefit all con- 
cerned. was powerful influence along 
with his friend Christison the building the 
New Royal Infirmary, not its old site, but 
its present position between George Heriot’s 
school and the Meadows. 

And come the end our review 
great epoch. Edinburgh men have reason 
proud their those men who 
built it. May suggest that Canadian medicals 
also owe debt the city that set upon hills 
and the builders its name and fame, for 
few our schools here Canada have escaped 
the influence Edinburgh. Some were actual 
copies the old institution the grey metro- 
polis the north; all must have received 
transfusions reason the graduates who 
wandered forth replenish the earth. 


Wherefore praise famous men 
From whose bays borrow— 

They that put aside To-day— 

All the joys their To-day— 

And with toil their To-day 
Bought for to-morrow. 


BIBLIOGRAPHY 
J.: Hore subsecive, Black, London, 


CHRISTISON, R.: The life Sir Christison 
ed. his sons, Blackwood, London, 

SIMPSON, B.: Sir James Simpson, Oliphant, 
derson Ferrier, Edinburgh, 1896. 

G.: Sketch the history the Royal 
Infirmary and the development clinical 

ELL, J.: The surgical side Royal 

Boyd, Edinburgh, 937. 

MILEs, A.: Edinburgh School Surgery Before 

D.: History Scottish Medicine, Bailliére, 

Cox, London, 1932. 


dD 


o 


_ 


Jan. 1944, vol. 


MEDICAL 


Original papers Liston, Miller, etc. 

10. James Young Simpson Memorial ‘Number, Edinburgh 
J., 1911, n.s.6: 481. 

11. Dictionary national biography. 

12. STEWART, D.: The Romance Edinburgh Streets, 
Methuen, London, 3rd ed., 1933. 

13. BRAMWELL, B.: The Edinburgh Medical School and 

professors days (1865-1869), 

J., 1923, 30: 


Societies 


The Winnipeg Medical Society 


[We are particularly glad republish the following 
report from the Manitoba Medical Review’’, December, 
1943,— EDITOR. 

The November meeting began with refer- 
ence the ubiquitous chiropractors whose 
breasts there springs eternal hope legal 
recognition. don’t think there much ques- 
tion that eventually they will get it. People 
being what they are unscientific, unreason- 
able and highly siren song 
the miracle worker will lure them danger- 
ous mirage and they will turn their backs upon 
the place where lies their real safety. Never 
before have the been more familiar with 
the triumphs science. What school- 
boy has not heard about the sulpha drugs and 
penicillin and anti-toxin? These and many 
other household words were coined the lab- 
oratories medicine. Many grave 
still unopened that would, but for medical 
science, have long since closed upon the bodies 
staunch supporters chiropractors. 

And yet with all this evidence before them 
the people today, like the the 
past, still a-whoring after false gods. ‘‘In 
all things relating disease,’’ said Osler, 

remains permanent fact unin- 
fluenced civilization The 
people either cannot see cannot understand. 
Perhaps are ourselves blame, for giving 
them little knowledge our practice may 
have bred their contempt. Thomas Carlyle, 
finding sleep hard woo, leaned his elbows 
upon the his and, looking 
over the roof-tops London, said, ‘‘There lie 
three millions people, mostly Upon 
which the modern gum-chewing, rug cutter, 

But, just the Israelites turned away from 
Moses and built their golden the 
people today turn their modern false 
prophets health. The question before 
how render legalized innocuous. 
One way would insist upon University 
control, the student being com- 
pelled, the medical student, complete 
the two premedical, and two three pro- 
fessional, years the recognized course. Then, 
being soundly grounded, could proceed 
fathom the intricaices spine-punching and 
solve the mysteries the neurocalometer. 


second and most important matter the 
physiotherapy the medical cur- 
riculum. attack disease with bottle 
medicine one hand and knife the other. 
The chiropractors after with bare fists. 
one will deny that massage and mechano 
therapy generally are definite value. Only 
employing those useful but neglected agents 
—neglected, that is, us—can take from 
the chiropractors what good their practice. 


Then there third thing. There much 
publicity given the new remedies medical 
scientists but little none devoted the users 
these things. The practice medicine 
should propagandized well. 


the meeting all that was said dealt with 
the Committee Twelve, which about 
into action upon the matter. 


After this affair was disposed of, rosy- 
cheeked Dr. Baldry told about the Anti-V.D. 
Campaign the Young Men’s Section the 
Board Trade and motion was passed en- 
dorsing this campaign. Time changes, doesn’t 
it. The meat the turkey ‘‘white’’ 
Victorian modesty shied the 
word and legs, course, were 
Now syphilis quite the proper 
thing talk about, and important, too. 
you recall the Irishman’s version God Save 
the King? ‘‘Confound their polities; Frustrate 
their knavish tricks; Shut off their 


Next was read letter dealing with refugees. 
The idea was have petition signed those 
the meeting, but everyone forgot 
about it. 


And now the program. Dr. Rice 
led off with very clear, and in- 
teresting dissertation the 
graph. showed the large and imposing 
apparatus which, with technical 
made, most impressive and ingenious 
contraption. 

Then came Dr. Chown’s paper Meningo- 
Infection. hundred million years ago 
(or may have been only ten millions, author- 
ities differ) there flourished, what now 
Steneosaurus Bollensis. How this ancient teleo- 
saur lived conjectural its age. 
the point interest not how lived but how 
died for can see it, the stony state 
fossil, lying attitude extreme opistho- 
tonus. Before the dawn history, the 
steaming swamps the this gigantic 
lizard thrashed and twisted and bent its 
death throes, the victim living particles 
such minuteness that 100,000 them find 
concealment beneath single grain dust. 
For, according the paleopathologists, disease 
and not accident wrought this tremendous 
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was the are told, that 
pushed Steneosaurus into the ooze from which, 
after many eons, has emerged fossil. 
one had ever heard the meningococeus 
years ago. For decades after that the 
edge was value only the more accurate 
filling death Even until very 
recently, and especially epidemics, for one 
that was left another was taken. How great 
the change since then! 


Dr. Bruce Chown went back matter ten 
years and showed how much rosier the 
outlook today. Next month you will have 
opportunity read the paper for yourselves. 

listened Dr. Rice and Dr. Chown 
mind went back the with which the 
meeting opened—the chiropractors. One won- 
dered what they did their gatherings. What 
peculiar monstrosity with them for 
science. Hippocrates with his calm, philosophic 
brow, has room there. his place 
exalted Old Man Palmer, 
Palmer. For the serpent and the rod are insti- 
tuted the neurocalometer and the register. 
Not but his sister, Circe, the witch- 
daughter Apollo, the source their 
many the people want them and, what 
more, believe them. Verily, Bacon wrote 
three and half centuries ago, ‘‘The weakness 
and credulity men such, they will often 
prefer mountebank witch before learned 
physician.’’ which our gum-chewing, rug- 
cutting, hep-cat might again add, the 
J.C.H. 


Calgary Medical Society 


The regular monthly meeting the Calgary 
Medical Society was held the General Hos- 
pital November 1943. The President, Dr. 
Gordon Townsend, was chairman. symposium 
fractures the neck the femur was pre- 
sented and the following members took part: 
Dr. Mackid, ‘‘Treatment external 
internal fixation’’; Dr. Stuart, ‘‘Compli- 
not accompanying injury and not com- 
plicated any type treatment’’; Dr. Gordon 
Townsend, ‘‘Treatment non-union 
tures the neck the femur’’. 


North Shore Medical Society 


the annual meeting the North Shore 
Medical Society, B.C., held October 19, the 
following officers were elected and committee 
McLaughlin; Vice-president Graham 
Elliot; Secretary-Treasurer—Dr. Christina 
Fraser. Committees: Health Insurance Dr. 
Gordon Saunders; Economics—Dr. Me- 
Carley Cancer—Dr. Christina Fraser. 
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No. Canadian Divisional Medical Society 


This letter from Canadian Divisional Medi- 
Society, now Italy, long overdue. 
will therefore try bring you date 
our activities. 

During the past year many officers have 
joined and/or quitted the Division; Field Am- 
have been reorganized, Field Dressing 
Stations formed, Field Surgical Units found 
from surgeons who were previously employed 
Base other Medical Units and Field 
Transfusion Unit added Divisional Medical 
resources. Further all this, the Divisional 
Medical Units have proved the value their 
training being employed operational 
role during the Sicilian and Italian campaigns. 


PERSONNEL CHANGES 


late July, 1942, Lt.-Col. Gordon Sinclair (Grimsby) 
was promoted Colonel, A.D.M.S. Army Troops. He, 
perforce, left the Division, and his command was taken 
over Lt.-Col. Boyd, (Ottawa), from Cdn. 
Div. Just previous this change, Capt. Bell 
(Sarnia) replaced Major Corrigan, who went Cdn. 
Div. 

the spring 1943, Colonel was 
promoted Brigadier, D.D.M.S. Cdn. Corps and was 
replaced Colonel Playfair (Hamilton), pro- 
moted from Lt.-Col. His command was taken over 
Lt.-Col. Noble (Halifax) from Cdn. Div. 

Other officer changes are, part, follows: 

son Cdn. Paul Cdn. Fd. Hyg. Sec.), 
replacing Murray Fraser who was promoted Lt.-Col., 
A.D.H. Corps. 

(killed action—Sicily, September, 1943), Lazarek, 
Skinner, Leishman, Tovee, Scott, Lugin- 

Quitted (Postings other Divisions, Corps, 
bone, Robertson, Bastedo and MeGarry. 

Captains Smaill, Wells, Raxlen, Mendel- 
son, Brown and Bradshaw. 

Promotions (Captain Major).—October, 1942, 


Cdn. Div. Society annual 
Home was held the billets Cdn. Fd. 
Amb., old English Priory toward the end 
July, 1942. was greatly enjoyed all, and 
many old acquaintances were renewed. 

The exigencies the service caused dearth 
any type social professional meeting 
during the spring 1943, but August 
Sicily some technical considerations were 
talked out the Society and August the 
Society was host Nursing Sisters Cdn. 
General Hospital and British General Hos- 
pital the grounds estate operated 
Scot separated from Glasgow! 

make special note 
this because, the winter months every 
Officer Cdn. Div. climbed re- 
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MEDICAL SOCIETIES 


peatedly, under all conditions strain and 
weather, most the higher hills Wales and 
Seotland. 

Meetings the Divisional 
Medical Society were extremely 
training requirements but the experi- 
ences military medicine the Sicilian cam- 
paign are now behind our work. The fol- 
lowing observations are made being both 
interesting and informative. 

Forward surgery the two Divisional For- 
ward Surgical Units, working with the forward 


Field Ambulances and F.D.S.s, has justified 


itself. The work restricted urgently re- 
quired operations—G.S.W. abdomen, sucking 
chest wounds, severe burns and severe com- 
pound fractures extremities. 

The modified Tobruk plaster splint the 
usual F.S.U. treatment for compound fractures 
lower extremities. The factors producing 
shock are thereby eliminated and transport 
made easy. 

rule 8th Army, following its African 
experience, and borne out Canadian experi- 
ences Sicily, this, Abdominal cases will 
not moved for seven ten days after 
operation forward medical units’’. 

The danger the indiscriminate use 
tourniquets First Aid for battle casualties 
has again been noted. 

The sulfonamide group drugs have proved 
their value treatment battle 
wounds and treatments various 
conditions. 

First Aid splinting fractures largely 
done with Cramer’s wire. Thomas splints are 
applied almost entirely Field Medical estab- 
lishments only. 

The administration intravenous fluids, 
(saline, plasma and whole blood), has been 
inestimable value when given forward units 
(three five miles, many cases, from battle 
line) and kept going ambulance cars while 
patient transit. 

and the application that knowledge, the 
principles hygiene and sanitation has been 
shown. Fly control, and more important, de- 
struction mosquitoes larval and adult 
stages, have been the most important. considera- 
tions. this connection the appointments 
Malaria Adviser, Special Malaria Officer and 
Anti-Malaria Control Units have been innova- 
tions the Canadian Medical Services. 


Secretary, No. Cdn. Div. Med. Society. 


société médicale des universitaires 
Québec 


Une cette Société eut lieu 
Dieu ler octobre, Suivent les 
résumés des travaux présentés cette séance. 


CANCER THYROIDE.—Gustave Auger. 


sente parce qu’il des ganglions cervicaux gauches, 
apparus depuis deux mois, augmentant progressive- 
ment volume. ganglion est enlevé rapport 
histo-pathologique démontre qu’il s’agit d’un cancer 
thyroide. Par suite, lui fait évidement 
complet des ganglions cou, gauche, une thyroidec- 
tomie totale cété gauche sub-totale droit. 

L’analyse démontre que tous les ganglions sont 
envahis ainsi que thyroide, par épithélioma 
partie vésiculaire partie dendritique. Les suites 
opératoires sont normales malade est dirigé vers 
Roentgenthérapie. Actuellement, cing mois aprés 
vention, patient est trés bien. 

cancer thyroide n’est souvent diag- 
nostiqué qu’au moment histo-pathologique. 
développe généralement niveau d’un adénome. 
Ses caractéres histologiques sont trés variables les 
nombreuses classifications. Mais ses caractéres doivent 
étre recherchés pour pouvoir fixer pronostic choisir 
traitement. Son évolution peut varier quelques 
mois plusiers années, ses récidives peuvent appa- 
raitre dans certains cas ans, aprés 

L’hypertrophie rapide, consistance ligneuse 
douleur sont les principaux symptémes. 
tion doivent étre éliminées moment 
diagnostic. Dans tous les cas est possible, 
chirurgical doit étre posé préférence tout autre 
traitement. doit étre complet, intéressant tous les 
tissus touchés tous les tissus qu’il est nécessaire d’en- 
lever pour que soit suivie succés. 

radiothérapie agit différemment suivant les types 


cancers. Elle doit étre employée lorsque chirurgie 


est impossible comme complément chirurgie. 


Dans mixte pentothal-cyclopropane, 
pentothal peut servir comme anesthésique fond, anes- 
thésique départ, comme complément. 

Les deux produits agissent synergiquement. mode 
d’anesthésie mixte diminue début, simpli- 
fie mise marche narcose, supprime période 
procure une bonne résolution musculaire, diminue aprés 
les nausées, les vomissements, les complica- 
tions pulmonaires L’hémorragie 


est plus abondante choc plus fréquent qu’avec 


CONSIDERATIONS SUR LES CORPS ETRANGERS DES 
BRONCHES.—Paul Painchaud. 


migration des corps étrangers dans les voies 
aériennes inférieures n’est pas laissée elle 
est soumise aux caprices conformation anatomique, 
respect des lois physiologiques loi 
gravité. 

Laissant intentionnellement certains facteurs: 
(a) fonctionnels; paralysies, (b) pathologiques; 
tuberculose, syphilis, (c) malforma- 
tions, acquises congénitales; rapport quels 
sont, chez normal, les facteurs favorisant ces 
fausses routes, 

Suit une courte synthése des principaux faits ob- 
servés cours d’inhalation neuf corps étrangers 
soit: 1°—une épingle sfireté ouverte, pointe haut; 
2°—une fermée; 3°—une épingle 
droite longue; 4°—gros fragment molaire; 
fragment prothése dentaire; 6°, 
entiére fragments; 9°—extrémité d’un fragment 
blé 

L’auteur signale totale réflexe tussigéne 
lorsque passage certains corps étrangers solides est 
rapide; insiste sur les suites séjour pro- 
longé certains corps étrangers, surtout 


est septique, plus encore s’il est organique: 1’extraction 
doit étre 
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est plus dangereux des corps étran- 
gers, puisqu’elle peut causer, méme aprés une extraction 
une broncho-pneumonie mortelle. substance 
huileuse qui s’en échappe produit précocement 
endo-bronchique, puis etc. 

L’auteur rapporte les excellents résultats obtenus par 
tions une solution sulfathiazolesodée 5%. cite 
cas dont flore microbienne était riche associa- 
tion fuso-spirillaire, qui fut guéri par des instillations 
intra-bronchiques bi-hebdomadaires d’une solution d’ar- 
sénohenzol (Gm. 15) suspension dans d’huile 
d’olive stérile. 


PHYSIO-PATHOLOGIE DES NOYAUX GRIS CENTRAUX 
COURS DES ENCEPHALITES: 
Berchmans Paquet. 

Les docteurs Jobin Paquet rapportent 
tion d’une dame ans qui, depuis six ans, 
souffrait d’hypersomnie hyperémotivité. Depuis 
an, est tellement marquée que patiente 
s’endort debout encore son travail. Elle souffre 
d’hyperémotivité pleure facilement. pleurer 
rapproche parfois pleurer spasmodique des pseudo- 
bulbaires. Elle est portée tristesse, mais ses 
facultés intellectuelles sont normales. 

L’examen ‘neurologique est négatif méme que les 
réactions sérologiques liquide céphalo- 
rachidien. Cette observation soulevé d’une 
séquelle d’encéphalite manifestant par les seuls symp- 
d’hypersomnie d’hyperémotivité. 

cette observation, les docteurs Jobin 
Paquet ont fait résumé physiopathologie des 
noyaux gris centraux nosographie des encépha- 
lites. 


The Upper Island, British Columbia, Medical 
Association 


The annual meeting the Upper Island 
Association was held the Plaza 
Hotel, Nanaimo, October 27, 1943. 

The members met dinner, presided over 
Dr. Emery, Vice-president, the absence 
Major Williams, the President. Fol- 
lowing dinner business meeting was held. 

Dr. Cousland Victoria, President 
the British Columbia Association, 
was present and addressed the association giv- 
ing brief summary the activities the 
provincial association, discussing the proposed 
Health Insurance scheme and urging the mem- 
bers inform themselves fully this subject 
that their opinions might for 
presentation the proper time. 

Dr. Thomas, Executive Secretary 
the College, was also present guest the 
Association and spoke briefly some the 
problems affecting the profession. 

Those attendance the meeting included 
Agnew, Campbell River, Briggs and 
Straith, Courtenay, Baker, Ladysmith, 


Emery, Giovando and Meneely, 
Nanaimo, and from Nanaimo Military Hospital 
and area Lieut.-Col. Cornish, Major 
O’Callaghan, Major Capt. Godbear. 


Special Correspondence 
The London Letter 


(From our own 


MEDICINE 


With the increased emphasis now placed 
upon prevention, clear that many are ask- 
ing the fundamental questions about the causa- 
tion disease which only answered 
terms social and environmental conditions. 
The Royal College Physicians London has 
recently published the interim report its 
committee social and preventive medicine 
and here are set out details for the teaching 


‘this subject medical students and nurses, to- 


gether with account how department 
social medicine organized hospital. 

With regard the period training. the 
object not much introduce new sub- 
ject give the student different outlook 
upon medicine whole. This will mean 


_planning which many members 


the hospital’s teaching staff will take part. 
Already, chair social medicine Oxford 
giving academic recognition this line 
thought and the rehabilitation schemes con- 
nected with problems post-war employment, 
clear that medical social workers have 
important part play. 

Touching social medicine means touching 
psychological medicine and since there 
large over-lap, interest that the College 
Physicians published the same day re- 
port from sub-committee which dealt with the 
teaching psychiatry medical students. 
Another development which links with the 
same line thought the new research de- 
partment industrial medicine, set the 
London Hospital, and interesting learn 
that ‘the new year British Journal In- 
dustrial Medicine appear, published the 
British Medical Association. The value the 
doctor industry now well recognized but 
there very much practitioner social 
medicine. The future these branches the 
subject full great interest. 


MEDICINE 


not usual these letters refer 
scientific work unless something very great 
interest has occurred, but the hugely attended 
meeting the Royal Society Medicine, last 
month, which met hear discussion peni- 
cillin, was too striking passed over. The 
discoverers were there themselves explain 
how this curious substance was first noted, and 
succession clinical workers the 
remarkable results various forms infee- 
tion which had been obtained different parts 
the world. ‘‘Everything except coli’’ 
seemed the general verdict the ordi- 
nary man thinking over the discussion after- 
wards. 
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The general public always wants know 
with these new drugs whether they will any 
good for cancer, tuberculosis and 
eold. far the original penicillin con- 
cerned, the answer has the negative. 
But from another member the same mould 
family comes another drug, patulin, which has 
been having great deal publicity cure 
for the common cold. The chemists have de- 
vised its structure and produced pure 
state. comparatively weak solution 
sprayed the nose, appeared cut short 
the symptoms the ordinary nose more quick- 
than control material. this letter 
completed, however, some army authorities 
have reported complete failure patulin in- 
fluence the symptoms duration cold 
training unit, and clear, therefore, that not 
every cold will yield this new drug. 


DoMESTIC STAFFS 


estimated that are still ten thousand 
short domestic workers hospitals and 
some places, beds just cannot used. The 
Government have announced that they have 
adopted the recommendations special 
mittee the wages and working conditions 
staff hospitals and where the 
pitals will accept these conditions, will 
possible for the Minister Labour deal with 


Date 
Name Address 


Allen, L., 24-2-41 


Gertler, M., Outremont, 
Que. 

D.C. 

Grainger, A., Moncton, 
N.B. 


Hart, D., Picton, Ont. 1-12-43 Que. 


Appointment Name Address 
Alexander, J., Toronto Heron, J., Jamaica, 


22-11-43 E., Saint John, 
22-11-43 MacDonald, K., Granby, 


22-11-43 minster, B.C. 
Green, N., Peterborough, Ont. 22-11-43 McIntosh, W., Westmount, 


recruitments this work exactly the same 


There doubt that these hospital workers 


not the past been given sufficient 


nition. Enquiries the City Bristol, which 
seems fortunate having problem, 
revealed the fact that there hospital 
staff has status probably 
the country. 


IMPORTANT CHANGES 


Since last month, there have been two im- 
portant changes the administrative side 
medicine. Mr. Ernest Brown gives place 
Mr. Willink Minister Health, and Sir 
Henry Bashford, after years service the 
largest industry this country, namely the 
Post Office, has been transferred the Treas- 
ury devise what is, fact, civil service 
comprehensive medical scheme. 

Mr. Willink comes the ministry with 
great reputation for social work and since his 
father-in-law one our senior physicians, 
Dr. Morley Fletcher, all hope for sym- 
pathetic hearing the possibly difficult 
ahead. Meanwhile, is, doubt, digesting 
the promised white paper comprehensive 
health service for the nation which will prob- 
ably out before the end the year. 

ALAN MONCRIEFF. 
December, 1943. 


Canadian Medical 


MEDICAL OFFICERS APPOINTED THE R.C.A.M.C.— ACTIVE 
NOVEMBER, 1943 


(Previous sections appeared the February, March, May, July, September, November and 
December 1943, issues) 


SECTION XxX 


Appointment Name Address Appointment 


Baker, A., Keewatin, Ont. 1-10-43 Hersconvitch, Montreal 22-11-43 McQuaig, D., Finch, Ont. 22-11-43 
Bethune, O., Berwick, 10-11-43 Howell, B., Pictou, N.S. 27-10-43 Percival, 17-11-43 
Cooper, M., Montreal 22-11-43 Jackson, B., Regina, Sask. Priddle, W., Toronto 15-11-43 
Cragg, E., Ottawa 22-11-43 Jean, A., Ottawa 
M., Saskatoon Jones, A., Vancouver Reilly, D., Westmount, Que. 22-11-43 
Duff, A., Port Arthur, Ont. 16-11-43 Kelen, A., Montreal 


Kerr, L., Westmount, Que. 22-11-43 


Fitch, M., Montreal 22-11-43 Lee, Sask. 15-11-43 


22-11-43 Richardson, Vancouver 22-11-43 
Rosenberg, L., Montreal 22-11-43 


Sansom, M., Rosetown, 


Fletcher, B., Sherbrooke Lee, J., Montreal 22-11-43 Shugar, L., Montreal 22-11-43 
Leonard, C., Montreal 22-11-43 Smith, L., Westmount, 

Gaulton, B., Saint John, Lerner, Winnipeg 1-11-43 Que. 22-11-43 
N.B Smith, W., Saskatoon 4-11-43 


15-11-43 G., Westmount, Que. 22-11-43 
Thompson, G., Montreal 3-12-18 


22-11-43 Winter, B., Toronto 26-10-43 
Brokovski, W., Canadian 
22-11-43 Army Overseas 5-4-43 
Brown, M., Canadian 
20-5-41 Army Overseas 30-8-43 
Solandt, M., Canadian 
22-11-43 Army Overseas 8-11-43 
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MEDICAL OFFICERS STRUCK OFF STRENGTH THE R.C.A.M.C.—ACTIVE FORCE 


Name Address 


NOVEMBER, 1943 


Date struck 


Date struck 
off Name Address 


off strength 


Adams, F., Windsor, Ont. 31-10-43 Gray, W., Ottawa 24-10-43 


Brown, A., Toronto 24-11-43 
Dowling, O., Windsor, Ont. 30-11-43 


Jupp, B., Woodstock, Ont. 15-11-43 


Dubinsky, H., Toronto 1-11-43 


Freundlich, New West- 


Address 


Date struck 
off strength 
Roy, C., Shawinigan Falls, 

Que. 22-10-43 


Lyons, A., Moncton, N.B. Williams, V., Kingston, Ont. 6-11-43 


minster, B.C. B., Winnipeg 5-11-43 Wood, G., Vancouver 15-10-43 


NEED FEDERAL MEDICINE? 


point view. For this reason reprint the following 
editorial The Saturday Evening Post’’ September 
25, 1943.— EDITOR. 

When Congress gets round debating the 
new social-security bill, one item likely en- 
counter particularly heavy weather the section 
entitled Federal Medical Hospitalization and 
Related Benefits. This section provides for 
Federalized system hospitalization and out- 
side medical care which would financed 
$3,000 year—one quarter the total social- 
security tax. The this tax will, 
course, vary with conditions industry. The 
available for medical care has been esti- 
mated high $3,000,000,000 year. Make 
$2,000,000,000, and the Government could still 
hire every doctor the United States $5,000 
year, rent every bed all non-Government 
hospitals and have goodly sum left over for 
subsidized administration and other 
uses certain the gigantic bureau- 
eracy which would have set up. 

From the ambitious nature the scheme, one 
might that American medicine had 
never done anything for the indigent and that 
the one thing necessary guarantee good health 
all was the creation vast scheme for state 
medicine with more billions spend than was 
necessary run the whole country 
fifteen years ago. Actually, course, the facts 
are just the opposite. 
medicine’’, represented the 
AMA bureaucracy, has often failed respond 
the demand for wider distribution medical 
the actual history American medicine 
consistent record expanded service, scien- 
advance and social responsibility. All the 
way from the country doctor, who needs 
Federal salary get him out baby 
three the morning, group schemes like 
the Blue Cross hospital-payment plan. Ameri- 
medicine trying meet the health needs 
the country. There is.still need for progress 
rural communities and among the poorer 


groups, and some medical societies still fail 
see the advantages the profession prepaid 
medicine. But the trend unmistakable and 
would tragic divert into politico-bureau- 
channels. 

The question whether the undoubted needs 
people who lack adequate medical 
not taken social cost lower than 
the all medical service under 
Government Well, can manage 
keep our shirts on, the United States will shortly 
have plenty group medicine, and with fear 
that professional standards, local responsibility 
and enthusiasm experiment will engulfed 
wave bureaucracy. The Blue Cross plan 
already protects something like 15,000,000 
Americans against emergency hospital expenses. 
Group medical service growing rapidly around 
hospitals, business and industrial establishments, 
political entities, and on. us, such 
schemes, with Federal support where needed, 
seem the reasonable way bring about what- 
ever changes are necessary medical practice— 
natural evolution opposed some New Deal 
miracle having the typical political character- 
unlimited promise and meager per- 
formance. 

[Reprinted special permission ‘‘The Saturday 


Evening Post’’, copyright 1943 The Curtis Publish- 
ing Company.] 


Abstracts from Current Literature 


Medicine 


Test for Differentiating Heart Failure 
from that Emphysema. Gross, D.: Am. Heart J., 
1943, 25: 


The author reports simple clinical method for 
differentiating between the dyspnea heart failure 
the one hand from that emphysema asthma the 
normal standing subject who blows forcibly 
after deep inspiration into tube connected with 
blood-pressure machine can raise the mercury 170 
mm. Ten congestive heart failure patients showed 
pressure from mm.; patients with asthma, 
emphysema bronchitis gave normal pressures 
ranging from 100 130 mm. Gross calls this the 
Expiratory Pressure Test. ALLISON 


SURGERY 


Numb Index Finger—6th Cervical Disc Syndrome. 
Semmes, and Murphey, F.: Ass., 
1943, 121: 1209. 


The authors report cases characterized severe 
neck pain radiating the shoulder, precordium and 
arm, with numbness the index finger and lesser 
extent the middle finger. Muscle spasm made breath- 
ing difficult, and one patient was were 
thought coronary attacks first but this was dis- 
proved each case hemilaminectomy 
disclosed unilateral herniation the 6th cervical disc, 
and removal the nodule cured the patient. 
Clinical diagnosis preferred lipiodol. ALLISON 


Prophylactic Acetylsalicylic Acid Rheumatic Chil- 
dren after Pharyngitis. Coburn, and Moore, 


The authors asked rheumatic children report for 
throat culture the onset sore throat; 
grams acetylsalicylic acid daily was then prescribed. 
cases where culture showed hemolytic streptococci 
this therapy was continued for weeks. Where 
streptococci were found the salicylates were dropped, 
and none these patients had rheumatic relapses. 
Only one the treated cases had relapse over the 
years’ period study; 139 controls had relapses. 

ALLISON 


Congenital Absence Lacrimal Puncta Three 


Members Family. Town, E.: Arch. Ophthal., 
1943, 29: 767. 


Town records the presence this embryological de- 
fect father and two sons, and recalls the family 
reported Lafite, which girl showed absence 
the lacrimal puncta, her brother had cyst the 
lacrimal duct, their mother and her mother both suffered 
from profuse lacrimation suggesting absence either 
the entire lacrimal duct the puncta. 


MADGE THURLOW MACKLIN 


Surgery 


Effects Morphine Experimental Shock due 


Hemorrhage. Blalock, A.: Surg., 1943, 47: 
326. 


generally agreed the present time that the 
use morphine indicated the treatment the 
majority patients with severe injuries; exceptions, 
including those with intracranial damage. There is, how- 
ever, difference opinion the dose. Some are 
the opinion that the routine dose for injured adult 
should one-half grain hypodermically, whereas others 
maintain that this amount dangerous and that single 
injection should not exceed one-quarter grain 
repeated necessary. Dogmatism regarding the dosage 
appears necessary, because the nature present 
warfare such that physician not always hand 
and the drug proper form and dose should avail- 
able for administration the injured person 
associate. Since hemorrhage probably the most fre- 
quent cause shock warfare, the author experi- 
mented with dogs order determine the influence 


rather large doses morphine the tolerance 
bleeding. 


The dose for man weighing kg. corresponding 
that used the experiments would amount slightly 
more than one grain morphine sulphate. Despite the 
loss fluid from the intestinal tract which followed the 
injection the morphine, the quantity blood that 
was necessary remove order was 
practically identical with that removed from the 
trols. The author emphasizes that these experiments 
were rather short duration and that morphine may 
lessen patients’ chances recovery from hemorrhage, 
causing nausea and interfering with the taking 
fluids mouth. There assurance that these results 
are applicable human beings. they are, they.in- 


dicate that the chances withstanding severe 
rhage are not lessened the administration rather 
large doses morphine. LEARMONTH 


Carcinoma the Lung: The Value Sputum Ex- 
Surg., 1943, 119: 193. 


long series attempts section sputum listed. 
The results have been poor have practical 
value. The results the wet film method have been 
very different. Fresh sputum must treated early 
avoid autolysis cancer cells. Several smears are made 
from selected bits the sputum, especially blood-stained 
bits. The technique fixing and staining described. 
Clumps malignant cells stain more deeply than their 
surroundings and are easily picked out under low power. 
negative report has the same interpretation nega- 
tive report suspected pulmonary tuberculosis. 

Sixty-five cases confirmed probable cancer the 
lung were examined which (64.3%) had positive 
sputum. some the cases the diagnosis malig- 
nancy was clinched where had not been possible 
obtain definite proof any other means, including 
The relative simplicity the technique, 
and the fact that causes discomfort the patient, 
together with the high proportion cases which 
diagnosis can made, give the method considerable 
value. Contrary general opinion not only 
advanced cases which are likely give positive results, 
but considerable proportion early and operable cases 
well. The pathologist needs certain amount time 
acquaint himself with the technique and the micro- 
scopical appearance these cancer cells before can 
report the smears with confidence. 


Nitrogen Metabolism, Caloric Intake and Weight Loss 
Postoperative Convalescence. 
azoté, absorption calories perte poids 
dans convalescence post-opératoire.’’ Mulhol- 
land, H., Tui, Wright, and J.: 
Ann, Surg., 1943, 117: 512. 

venir récemment, les chirurgiens ont prété 
peu d’attention science nutrition et, moins 
encore, lui ont accordé quelque urgence. Si, pour bien 
des opérés, question alimenfation présente qu’une 
importance relative, n’en est pas méme pour cer- 
tains autres, notamment les cas 
duodénaux. Subissant une gastrectomie d’urgence, ils 
sont dans état d’infériorité pré-opératoire que 
routine habituelle des transfusions comble pas suf- 
fisamment. 

Dans quatre cas opérés d’ulcére duodénal, les auteurs 
ont observé, pendant jours, déficit des réserves 
azotées, une perte progressive poids une diminu- 
tion progressive des concentrations des protéines 
plasma. 

Dans autre groupe quatre patients patho- 
logie similaire ayant subi méme opération, dont 
métabolisme fut maintenu par tube Lévine com- 
biné tube Miller Abbott, une nutrition mase 
ment assimilables—les auteurs remarqué résultat 
positif quant métabolisme azoté méme surplus 
réserves azotées, ainsi qu’une 
gressive poids des protéines plasma, méme 
temps que post-opératoire trouvait réduite 
minimum. 

Les auteurs montrent des transfusions 
sanguines pour maintenir métabolisme post-opératoire 
normal. Ils pour maintenir normal, 
faudrait transfusions par jour. Méme manque 
récupération des protéines dans des trans- 
fusions. 

dans systéme d’un mélange nutritif 
requérant minimum d’effort digestif grace tube 
par les auteurs inconvénients: op- 
Mais ceux-ci sont compensés par des résultats tangibles 
qu’il faire valoir auprés malade dans nos 
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ABSTRACTS: OPHTHALMOLOGY 


Obstetrics and Gynecology 


Unsuspected Tuberculosis the Endometrium. Suther- 
land, M.: Obst. Gyn. Brit. Emp., 1943, 50: 


6,385 specimens which the endometrium was 
examined histologically tuberculosis was found 1.1%. 
The tuberculous specimens were obtained from cases, 
which were the first type, the second, and 
the third. The second and third greups form the 
subject the present study. all cases the diag- 
nosis was unsuspected before operation. The primary 
complaint was sterility cases, uterine bleeding 
and vaginal discharge The finding tubercu- 
losis about patients complaining sterility 
demonstrates the necessity for careful histological ex- 
amination the endometrium all such cases. The 
chances finding tuberculous lesions the endo- 
metrium probably increase slightly towards the end 
the menstrual Twenty sterility patients had tubal 
insufflation performed and the Fallopian tubes were found 
eases which the endometrium was removed pre- 
menstrually, periodic total anovulatory cycle was 
found. average follow-up years, pregnancy 
had not any the patients traced. 
Gross spread other organs was found once 
patients examined vaginally. Tuberculosis the 
spine had developed other instances. 

x-ray examination the chest was made 
eases, and evidence tuberculous disease was found 
times. cases injection guinea-pig with tissue 
removed endometrial biopsy was carried out, simul- 
taneous histological examination being made when 
possible. Tuberculosis developed the animals. 
Guinea-pig inoculation was found more accurate 
test activity than histological examination. The 
prognosis such cases must guarded. Since com- 
pleting this study 1,285 specimens endometrium have 
been and tuberculosis has been 
found times (2.1%). These figures are reasonable 
agreement with the present findings. KEARNS 


The Treatment Placenta Previa, Bagging Versus 


Cesarean Section. Watson, and Gusberg, 


B.: Am. Obst. Gyn., 1943, 46: 524. 


Simple artificial rupture the membranes and 
section are found efficient methods 
treating placenta previa. The use the Voorhees bag 
the treatment placenta previa dangerous and 
inefficient. should avoided. deciding treatment, 
the state the cervix and the quantity bleeding 
examination are most important considerations. 


Ross MITCHELL 


Bowen’s Disease the Vulva. Knight, D.: 
Am. Obst. Gyn., 1943, 46: 515. 


Bowen’s disease specific entity, namely, super- 
ficial, non-invasive intra-epithelial epithelioma charac- 
terized (a) chronicity, pruritus and characteristic 
gross and appearance; (b) more malignant 
tendencies when involving mucosal surfaces. 

The treatment choice local wide excision. 


Ross MITCHELL 


Hemolytic Disease the Newborn (Erythroblastosis 
its Treatment with Rhesus-Negative- 
Blood. Gimson, D.: Brit. J., 1943, 293. 


Nineteen cases hemolytic disease the newborn 
have been treated and investigated with reference the 
iso-immunization theory causation. Eighteen these 
were transfused. Clinical comparison has been at- 
tempted between the effectiveness rhesus-negative 
blood free agglutinins and rhesus-positive blood. All 
these patients regained normal blood picture with 
most two Rh-negative transfusions. 
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The results are encouraging, and, although the number 
cases studied small, would seem that infant 
with disease the newborn lives long enough 
reach hospital there good chance its survival. 


Ross MITCHELL 


Low Spinal During Labour Cases 
Cardiac Failure. Burton, H.: Brit. J., 
389. 


method low spinal anesthesia the conduct 
claimed that this low spinal anesthesia breaks the 
bearing-down reflex the afferent side the reflex arc 
anesthetizing the pelvic floor and perineum. the 
spinal anesthetic described acts below the second lumbar 
segment does not affect the blood pressure. The 
given just before full dilatation the os. 
the dosage has been correct neither the abdominal 
walls nor the thighs will affected. Any case longi- 
tudinal lie can treated this method. Two cases 
are cited illustration. Ross MITCHELL 


Pediatrics 


The Early Radiologic Recognition Mitral Valve 
Disease. Epstein, 1943, 23: 381. 


often difficult establish definite diagnosis 
children mitral valve disease when 
there doubtful history and ill-defined transitory 
physical and roentgenological changes. Identification 
cardinal point diagnosis, Twenty-five selected 
children, whom had definite history rheu- 
fever, were examined fluoroscopically and 
means teleroentgenograms and oblique views the 
heart. The author’s findings are accord with others 
who have reported that the first significant chamber 
enlargement occur with mitral valve disease left 
auricular enlargement. This can best diagnosed 
fluoroscopically examining the patient the right 
anterior oblique projection after administering 
barium bolus. Even slight degree posterior 
deviation the significant and may 
long before the cardiac outline otherwise 
altered. Other methods for determining cardiac en- 
largement were found unreliable detecting 
early left auricular enlargement. USHER 


Ophthalmology 


Indirect Injuries the Optic Nerve. Turner, 
A.: Brain, 1943, 66: 140. 


This paper reports cases indirect injuries 
the optic nerve, that when the nerve injured 
result head injury manner other than 
direct involvement projectile. They comprised 
1.5% group consecutive head injury cases. 
The site injury the head usually the fore- 
head the region the external angular process. 
history loss consciousness was the rule, but 
not invariable. examples delayed blindness 
were encountered. Even when the nerve only 
partially damaged there often complete loss 
vision the affected eye for several days. any 
useful vision going return, improvement usually 
starts about the third fourth day and rapidly pro- 
gresses. Recovery usually standstill the 
fourth week. Occasionally, there never complete 
loss vision. The visual field defects fall into two 
main groups. The first which scotoma the 
leading feature, the second, which peripheral sector 
defect outstanding. Pallor the the com- 
plete injuries usually noticeable toward the end 
the third week and then rapidly progresses com- 
plete optic atrophy. the cases with slighter dam- 
age the nerve the appearance pallor the disc 
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occurs later and some cases never becomes notice- 
able. severe injuries the pupils are usually equal, 
the pupil the affected side reacts sluggishly not 
all direct light, but briskly consensual light. 
slight degrees damage there may altera- 
tion the pupillary reaction. Radiological evidence 
fracture involving the optic canal these cases 
rare. The most probable explanation the majority 
cases vascular lesion, either hemorrhage 
thrombosis the substance the nerve, resulting 
from the injury. FRANK TURNBULL 


Traumatic the Macula. 
Ophthalmol., 1943, 27: 305. 


Philps, Brit. 


The author states that edema the macula, 
commotio was first described Noyes 
1871, and that many instances have been reported 
since then, especially following the last war. The 
condition arises following blow the anterior 
pole the eye, the macula being the point contre- 
coup. Rarely has followed blow the side 
the eye. These patients complain misty vision, 
and examination reveals the macula the typical 
grey coloration with central orange-red pit the 
site the fovea. The swelling may subside few 
days which case some central vision may return. 
The author states that the swelling may persist for 
some weeks, and such patients the outlook for 
useful vision bad, and marked pigmentary changes 
will found the macula. some cases the 
does not subside and after months years 
the atrophic retina breaks away the edge the 
pit leaving hole the macula which has the 
appearance having been punched out with 
trephine. this latter happens retinal detachment 
may the end result. The author reports four cases 
which demonstrate the four stages the progress 
the macula (1) edema the macula; (2) 
replaced pigmentary changes; (3) hole 
formation; (4) retinal detachment. ERNEST DOULL 


Case Fistula the Cornea: Method Treat- 
ment. B.: Brit. Ophthalmol., 1943, 
27: 306. 


The author follows the definition DeSchweinitz 
corneal fistula orifice remaining after 
wound, or, more commonly, because the failure 
that more frequently the centre part 
the cornea. the anterior chamber formed, 
DeSchweinitz suggests that the mouth the ulcer 
cauterized, even pare the edges the wound 
and introduce corneal suture. Fuchs suggests 
treatment: (1) avoid everything that might tempo- 
rarily increase the ocular tension; (2) the use 
miotics and pressure bandage; (3) closure does 
not succeed cauterization the edges the wound, 
and again, fails close, the use conjunctival 
flap; (4) lastly the removal the cicatricial tissue 
and implanting the opening piece healthy 
cornea. The author reports case with definite 
hole through the cornea with diameter one milli- 
meter. This was studied staining with fluorescein 
The treatment consisted series perforations into 
the clear cornea just outside the opacity with knife- 
needle. These perforations were intended enter 
the fistula different levels. addition three small 
incisions were made into the corneal tissue—a fine 
probe was passed into these openings and pushed the 
corneal tissue towards the fistula. Both eyes were 
covered for two days. this time the anterior 
chamber was formed and the injured eye was kept 
covered for five more days. his summary the author 
states that fluorescein suggested confirmatory 
test leaking corneal wounds, and outlines 
method treatment. ERNEST DOULL 


ABSTRACTS: NEUROLOGY AND PSYCHIATRY 


Urology 


The Management Hydronephrosis Due Uretero- 
pelvic Obstruction: Preliminary Report. 
and Menning, H.: Urol., 1943, 50: 


1935, Henline reported results cases 
non-calculous ureteropelvic obstruction. Nephrectomy 
was performed (68.2%) and plastic operations 
were done (9%), which were failures. These 
figures’’ forced the adoption dif- 
ferent approach the management these cases. 

Etiological factors ureteropelvic obstruction are 
many and they may act singly combination. 
sometimes difficult discover the primary cause 
and which factors are merely secondary and coin- 
cidental. believed that too frequently only the 
secondary factor corrected and the primary cause 
the obstruction overlooked. aberrant vessel 
fibrous band may severed, while the actual ob- 
struction within the ureter. The following causes 
obstruction are listed: (1) stenosis the uretero- 
pelvic juncture acquired, (b) congenital; (2) high 
insertion the ureter; (3) hypertrophy the ring 
muscle the ureteropelvic junction; (4) fibrous bands 
with kinks the ureter; (5) accessory renal vessels; 
(6) congenital valves; and (7) any combination 
these. stenosis felt the most 
common cause but often overlooked operation. 
Palpation misleading. Delayed emptying time after 
injection into the pelvis with fine needle 
saline solution indicates obstruction and 
for incision the pelvis. The diagnosis 
ureteropelvic obstruction should before 
operation ‘‘10-minute delayed film’’. 

The authors believe operation should done 
most instances when the diagnosis established and 
there evidence delayed emptying the kidney 
pelvis. Postponement operation results increased 
renal damage. Prolonged nephrostomy drainage 
essential and splinting the ureter means 
second rubber catheter, after correction the ob- 
struction, have been found essential success. The 
Y-plasty operation Foley was usually employed. 

Although this only preliminary report 
cases, the authors have been impressed their im- 
mediate postoperative results. kidneys sub- 
jected plastic operations the pelvis had com- 
plete emptying postoperatively minutes, had 
80% emptying, had 50% emptying and had 30% 
emptying. the cases with 50% emptying reim- 
plantation the ureter had been done. Inhibition 
peristalsis from division nerves the suggested 
explanation. The illustrations Didusch explain the 
operative procedures very clearly. FRANK 


Neurology and Psychiatry 


Personality Factors Patients with Muscular Dis- 
ability. Ripley, and Bohnengel, C.: Am. 
Psychiat., 1943, 99: 781. 


This study personality factors involved 
patients representing various types muscular 
disease such muscular wasting subsequent acute 
anterior poliomyelitis, progressive muscular atrophy 
secondary chronic anterior poliomyelitis, amyo- 
trophic lateral sclerosis, progressive muscular dys- 
trophy, myasthenia gravis and other types muscular 
involvement, including muscular fatigability psy- 
origin. Most the patients were observed 
for periods varying from two six years. Personality 
studies were made psychiatrist working close 
collaboration with the internist. Many these cases 
presented problems diagnosis between structural 
disease the nervous muscular systems and 
reactions. The recognition emo- 
tional factors appeared importance not only 
diagnosis but also treatment. 

When the symptomatology appeared more 
severe than could explained satisfactorily the 
studies, the psychopathological findings were 
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demonstrated importance the development 
the clinical picture. some instances original 
diagnosis muscle disease was shown erroneous 
proof that psychoneurosis existed and the symp- 
toms could improved psychotherapy. The type 
adjustment those with muscle disease depended 
complexity factors, such the personality 
prior the illness, the age onset, and the type 
and course the disability. Suggestion played 
important part the symptomatic change after ad- 
ministration various medications. The study 
both the physical and personality factors were there- 
fore found value the diagnosis and treat- 
ment muscle disease. BARUCH SILVERMAN 


Evaluation Treatment for Senile Psychosis with 
Vitamin Complex. Wadsworth, L., Quesnel, 
E., Murphy, C., Gerson, M., Fish, and Nogee, P.: 
Am. Psychiat., 1943, 99: 807. 


The authors note that the past two decades the 
psychiatrist and general practitioner have become 
aware the problems presented the 
aged, and that there has been increase the 
number patients with senile psychosis admitted 
mental hospitals. One the striking features 
most new admissions the pronounced avitaminosis, 
the most common these being cheilosis, glossitis, 
reddish discolorations the bony prominences the 
body, secondary anemia, seborrheic lesions the 
ale nase and scalp, and muscle wasting the ex- 
tremities. addition, many these patients com- 
plained loss appetite and weight, vague neuritic 
pains the extremities, and occasional diarrhea. 
Social service investigation revealed that many 
instances patients had been living alone, subsisting 
inadequate diets bread and tea and soups 
questionable nutritive value. Many patients were 
edentulous and unable masticate solid foods 
properly. 

this study patients with senile psychosis were 
treated intensively for two month period the 
following manner. For the first days thiamine 
chloride mgm. per day subcutaneously was given; 
was then increased mgm. per day for the 
remainder the treatment period. The other vitamins 
given were riboflavin, mgm. orally daily; nicotinic acid, 
mgm. orally daily; pyridoxine mgm. twice weekly 
intravenously. This last vitamin was given for period 
three weeks determine its effect any either dur- 
ing after treatment. Observations these patients 
indicated that the administration vitamin therapy 
senile psychosis could materially change the behaviour 
pattern the individual patient that some these 
hospital patients could returned their families 
and live the community. SILVERMAN 


Therapeutics 


Sodium Citrate for Lead Poisoning. 
and Letonoff, V.: Sc., 1943, 205: 406. 


Kety and Letonoff state that citrate dissolves 
tertiary lead phosphate and forms compound with 
extremely low dissociation. They administered 
grams sodium citrate ounce water thrice 
daily patients. This caused marked fall 
the blood lead, and there were toxic effects. Two 
four colic patients were relieved immediately 
2.5% solution sodium citrate intra- 
venously. ALLISON 


Pathology and Experimental 
Medicine 


Incomplete Rupture the Aorta, not Followed 
Dissecting Aneurysm. Wanger, F.: Path., 
1943, 36: 253. 

The degenerative and necrotic changes medio- 
necrosis cystica idiopathica aorte have been observed 
different cases from their beginning until the final 


stages dissecting aneurysm and rupture the 


was formerly felt that when rupture 


the aorta was incomplete, the blood always forced 
its way between the coats the vessel wall that 
dissecting aneurysm developed. However, the author 
adds two cases those the literature which 
rupture the inner coats the aorta was followed 
healing without dissecting aneurysm. The 
was that 46-year old male who had con- 
gestive heart failure for several years terminated 
sudden death. autopsy there was extensive far- 
advanced medionecrosis the ascending aorta, with 
incomplete rupture the stage early healing, 
and with aneurysmal dilatation the ascending aorta. 
The rupture extended through the intima and almost 
the entire media and formed deep defect, the 
base which was being filled with young connective 
tissue and regenerating elastic tissue. The support 
came from greatly thickened adventitia. The edges 
the defect facing the blood stream showed very 
slight dissection the intima depth less 
than mm. There was eccentric hypertrophy the 
heart. The immediate cause death was pulmonary 
embolism. The second case was that woman 
years with hypertension and increasing conges- 
tive heart failure, who developed convulsions and 
stupor, and who died five hours later with sudden 
acute dyspnea. Here the medionecrosis 
marked and the adventitia not thickened. There was 
well-healed incomplete rupture the ascending 
aorta, grossly represented small groove, which 
showed oblique defect the inner half the 
media filled granulation tissue and covered 
endothelium. cerebral hemorrhage was 
found, which probably occurred five hours before 
death. Death was due second fresh rupture 
the aorta beside the first, which this time was com- 
plete and gave hemopericardium. There was also 
left-sided hydronephrosis due obstruction 
aberrant branch the renal artery, and left-sided 
hypertrophy. HARRY STARR 


Erythroblastosis Fetalis Occurring One Twins. 
Kariher, Am. Ass., 1943, 122: 943. 


fraternal twins presented. The mother was 41, had 
had normal full-term pregnancies, third which 
had ended miscarriage months, and the 
present pregnancy resulting twins. Hydramnios 
was present, and the pregnancy was terminated arti- 
ficially weeks before term. Both twins were males; 
with placentas and complete sets membranes. 
One twin, weighed 2,635 grams, was blood-group 
and was positive. The second twin, weighed 
2,925 grams, was blood-group and was negative. 
Both parents were the father was positive, the 
mother negative. Twin showed 28% the red blood 
cells erythroblasts; and autopsy the liver weighed 
175 grams. MADGE THURLOW MACKLIN 


Familial Anemia (Thalassemia, 
Cooley’s van Ravenswaay, 
Schnepp, and Moore, C.: Am. Ass., 1943, 
122: 83. 


This interesting report concerns family who came 
from small village Greece. the lifetime 
the grandfather, the population was about 1,200. 
There are now only about 700 persons and the marked 
decrease population attributed the ravages 
this disease. The custom has been give quinine; 
cured the chills, the diagnosis was malaria; 
not, then the victim had Cooley’s anemia. The dis- 
ease characterized chills, fever, anemia, micro- 
cytosis and splenomegaly. The family here reported 
consisted four generations. the first, both the 
man and his wife were affected. Five their six 
children were affected, three them dying child- 
hood, fourth dying soon after marriage. The fifth 
victim married woman similarly affected, and they 
had six children with four affected. One these 
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married and his four children three had the dis- 
ease. The unaffected man the second generation 
had one normal son. Thus the persons the 
direct line descent this family, only five were 
free from this disease. THURLOW 


Familial Auricular Fibrillation. Wolff, L.: New Eng. 
Med., 1943, 229: 


Wolff reports auricular fibrillation three brothers 
whom the condition had existed since early child- 
hood and whom was probably congenital. 
states that the condition entirely benign, provided 
that the ventricular rate slow, and that embolism 
occurs. Under these conditions cardiac enlarge- 
ment develops. MADGE THURLOW MACKLIN 


Hygiene and Public Health 


The Prophylactic Value Sulfadiazine the Control 
Meningococcic Meningitis. Kuhns, W., 
Nelson, T., Feldman, and Kuhn, R.: 
Am. Ass., 1943, 123: 335. 


The authors have been attached the Fourth 
Service Command the U.S. Army. They state that 
experience their laboratories suggest that carriers 
rapidly become negative after the 
administration sulfadiazine and that this would 
suggest that widespread use the drug during 
period when the carrier rate was high might 
value lowering the cases menigo- 
coccic meningitis. opportunity test this hypo- 
thesis presented itself military situation where, 
following the introduction whole division rela- 
tively new troops cases respiratory disease became 
very frequent and several cases meningitis occurred. 
This new division which consisted some 17,000 men 
was located large camp association with more 
seasoned troops but the same time separated from 
them far living quarters were concerned. 
ally, the division question was encamped three 
separate, but adjoining, localities. was possible 
separate the men into two groups for the study, one 
group about 8,000 and the other group about 
9,300. 

the time the commencement the study 
the weekly attack rate both groups was just over 
1.3 per 1,000, and the carrier rate, estimated 
examination random sample men, was about 
36%. March all men the first group 
were given gram sulfadiazine three times day 
for three days; total grams. further cases 
meningitis occurred this group. The other group 
were kept control, and, although the incidence 
the disease lessened, actually cases occurred 
during the 8-week observation period. 

The carrier situation, estimated examina- 
tion the same individuals, who had served the 
random sample before the period drug administra- 
tion, showed striking change. Most those who 
received the drug ceased carriers (the rate de- 
clined from 5%), while the control group the 
carrier rate seemed actually increase. toxic 
reactions requiring hospitalization occurred the 
treated group. cases the appearance gen- 
eralized rash caused the treatment discontinued. 

similar experiment was conducted another 
military camp under very similar conditions. this 
situation 7,000 soldiers were given the drug and 9,500 
were used controls. this case, however, the dose 
the drug was reduced from gram times day 
for days gram twice day for days. the 
treatment group the incidence dropped immediately 
after the administration the sulfadiazine, whereas 
the control group the incidence continued the 
same higher level. The carrier rate, judged 
random sample individuals the two groups, 
dropped from the treated group, whereas 
the control group continued about the 30% 
level. FRANK PEDLEY 


Nutrition Survey East York Township. Riggs, 
E., Perry, H., Patterson, J., Leeson, J., Mosley, 
and McHenry, W.: Canad. Pub. Health, 1943, 
34: 193. 


This study covered 546 adolescents, whom more 
than 90% were between the ages and 17. There 
were 260 boys and 286 girls. All were attending the 
Collegiate Institute East York Township (Toronto). 
Records were secured diets, physical examinations, 
dental examinations were made dentists and the 
following special tests were made: slit lamp examina- 
tion the eyes, measurement capillary fragility, 
dark adaptation, and hemoglobin estimation the 
Dare hemoglobinometer. 

The diets, recorded these students, were 
assessed according the recommended daily allow- 
ances the U.S. National Research Council. The 
outstanding deficiencies recorded were with respect 
thiamin, riboflavin, acid and calcium. 

Ninety-three per cent the girls and 94% the 
boys were normal above normal height; 70% 
the girls and 79% the boys were normal 
above normal weight. There was little apparent 
relation between the intake calories and body 
weight. 

Teeth—No correlation was found between dental 
and lack calcium the diet. Some the 
students had taken extra supplies vitamin 
protection against dental caries was evident. 

correlation between low hemoglobin 
and low iron intake was obtained. 

Vitamin A.—Only the girls and the 
boys had low intakes vitamin but 44% the 
girls and 59% the boys showed evidence con- 
junctival change (thickening) believed evidence 
vitamin deficiency. There was relationship 
between the frequency colds and vitamin de- 
ficiency. 

Thiamin.—Although 56% the girls and 70% the 
boys appeared have diets deficient thiamin, 
evidence thiamin deficiency was found. Some 
the students who had exceptionally high grades had 
poor thiamin supplies. 

correlation was obtained between 
vascularization the cornea and low riboflavin in- 
take. Most cases vascularization were found 
students who had excellent supplies riboflavin. 
eases cheilosis were found. 

suggested the light these findings that 
nutritional standards urgently 
FRANK PEDLEY 


Dr. Stephen Augustus Adlington died his home 
Bedford, N.S., October 31. was born 
Edinburgh and came with his parents Toronto, 
where his father, Dr. Robert Adlington, practised for 
many years. After graduating from the Royal Mili- 
tary College, Kingston, studied medicine the 
Baltimore Medical College, graduating 1896. 
practised his profession St. Margaret’s Bay and 
Brookfield before coming Bedford about twenty-five 
years ago. retired from active practice 1937. 


Dr. Graham Aspland. News has been re- 
ceived the death Peking June last Dr. 
Aspland, physician the British Legation that city. 
Dr. Aspland had adventurous career. was born 
Toronto 1868, and qualified medicine 1896, 
proceeding M.D. Toronto the following year. was 
the first doctor sent Sir Wilfred Grenfell’s 
Mission Labrador. There met his wife, Miss Ada 
Carwardine, who had been recommended Grenfell 
Sir Frederick Treves nurse and had gone out from 
London organize small hospital Battle Harbour 
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Island. this island, which icebound for six 
seven months the year, and Mrs. Aspland worked 
for some years. Later they went China medical 
missionaries, and Peking, under Bishop Scott, they 
founded mission hospital and ran with the help 
Chinese students. Dr. Aspland, having become fluent 
the Chinese language, acquired interesting practice 
among high-class Chinese, and from 1905 1912 was 
professor obstetrics and gynecology the Union 
College. did excellent work China. 
enterprise offered too great hardship for him, and dur- 
went out there, serving under Chinese doctor. Both 
and his wife volunteered, but the authorities would 
not take women, and Dr. Aspland went alone. 
was England leave when war broke out 1914, 
and, with his wife, volunteered immediately for service 
France. 1914-15 was medical officer charge 
military hospital there, and his wife was matron. 
held the rank lieut.-colonel, R.A.M.C. 1915 
they went Serbia, where was surgeon-in-chief 
the Anglo-Serbian hospital, but the following year 
they were taken prisoners the Austrians. Later they 
were repatriated from Vienna England, and Dr. 
Aspland set forth for fresh adventure Russia, serving 
the Anglo-Russian hospital Petrograd and later 
with the field hospital attached the Imperial Guards. 
During the summer 1916 the hospital advanced with 
the Russian Army through the Pripet marshes for 
miles. 1917 Dr. Aspland went Armenia and 
worked for time with the ‘‘Save the Children’’ Fund. 
After the Armistice and Mrs. Aspland returned 
Peking, where served medical officer the Lega- 
tion quarter. When Japan came into the war they were 
interned their own house the Embassy compound. 
Dr. Aspland received Serbian, Russian, and Chinese 
decorations, and 1936 the Cross the Legion 
Honour.—Brit. J., Nov. 27, 1943. 


Dr. Everett Bell died November 28, the 
age fifty-four. Born Tyron, Prince Edward 
Island, attended Prince Wales College, Charlotte- 
town, taught for some years Vancouver, B.C., then 
entered medicine McGill University. 1914 
went overseas with the McGill Unit with which 
served until 1918. returned and 1921 
graduated with highest honours, winning the Wood 
gold medal—in 1921 also received his L.M.C.C. 

1922 settled Cape Traverse, Prince Edward 
Island, and during the past twenty-one years has 
enjoyed wide popularity due his skill and kindly 
personality—Dr. Bell was member the Masonic 
Order. 

survived his widow, parents, two sisters, 
and four brothers. 


Dr. Jules Marie Dugas, St. Pierre, Man., was 
killed November 23, while hunting deer the 
Brokenhead district eastern Manitoba. was 
born Mayronne, Sask., thirty-two years ago; re- 
ceived his degree arts from St. Boniface College 
and Medicine from Laval University, Quebec, and 
since July had practised St. Pierre. sur- 
vived his mother, stepfather, brother, two step- 
brothers and two sisters. 


Dr. Robert Donald Fletcher, Winnipeg, died 
December Hollywood-by-the-Sea, Florida, aged 65. 

Born Edinburgh, came child Winnipeg 
1887 and for fifty years was identified with the life 
the city. obtained his bachelorship arts from 
Manitoba College 1899 and year later his M.A. 
degree for thesis the history the organ, 
instrument which was keenly interested, and 
performer more than usually proficient. While student 
medicine was organist Holy Trinity Church. 
graduated from Manitoba Medical College 1903 
and did postgraduate work Chicago and Johns 
Hopkins Universities. was appointed lecturer 
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surgery 1919 became associate professor 
surgery. His specialty was the genito-urinary field. 
held this post until 1937 when failing health caused 
his retirement. was Fellow the American Col- 
lege Surgeons and the Royal College Physicians 
and Surgeons Canada. 1921 was president 
the Manitoba Medical Association, and 
mental establishing the fortnightly clinical luncheons 


the Winnipeg General Hospital. 


Music played large part his life. was 
organist St. Luke’s church his later years, and 
gave twilight recitals. Dr. Fletcher had gift for 
organization and did much weld the medical pro- 
fession Manitoba into powerful body. 

survived his widow and three daughters. 


Dr. Frederick Gilday, well known military, 
medical, sport and circles for several decades, 
died December the Western Division the 
General Hospital after short illness. was his 
70th year. 

veteran the first Great War, Dr. Gilday served 
overseas with the Royal Canadian Army Medical 
Corps. rejoined the R.C.A.M.C. the outbreak 
the present war and served Farnham and other 
military centres until his retirement last June because 
the age limit. the time held the rank 
Major. 

Three weeks ago Dr. Gilday was taken ill. When 
his condition became critical special permission was 
obtained get some penicillin from the Banting In- 
stitute Toronto. reacted favourably the 
drug for few days, but failed rally sufficiently 
recover. 

Born Lombardy, Ont., son the late Mr. and 
Mrs. Thomas Gilday, Dr. Gilday was educated Mon- 
treal and graduated medicine from McGill Uni- 
versity. served his internship hospitals New 
York and later was attached the Western Hospital 
and the Montreal General Hospital before the two 
were merged, specializing orthopedics. 

his earlier years took ardent interest 
sports all kinds, playing lacrosse, football, hockey 
and, later, golf and badminton. was life member 
the M.A.A.A. past president and active member 
the Irish Protestant Benevolent Society, Dr. Gilday 
was widely known and esteemed throughout the city. 
was elected alderman for St. Andrew’s ward 
1930 and served two-year term. 

Surviving are two sons, one daughter, and one 
brother. 


Dr. Wilfred Conrad Kuehner, lifelong resident 
Kitchener, died December the K.-W. Hospital 
his 46th year, after illness several weeks. 
His death marks the fourth medical ranks 
Waterloo County within the past three months. Those 
precede him were Dr. Scott, Preston, Dr. 

Born Kitchener September 29, 1898, Dr. 
Kuehner attended Sudaby Public School and K.-W. 
Collegiate before studying medicine the University 
Toronto. graduated 1924 and immediately 

was formerly assistant medical officer the 
Scots Fusiliers (Reserve) and was member Zion 
Evangelical Church. survived his widow 
and one sister. 


Dr. Leo John LeBlanc, Cheticamp, died the 
Sacred Heart Hospital there during the month 
November from injuries received accident 
September. was born Margaree Forks 
years ago. After graduation from St. Francis Xavier 
University taught school for several years before 
entering Dalhousie where graduated M.D., C.M., 
1921. Since that time has practised Cheticamp. 
was noted extremely conscientious physician, 
carrying practice one the most difficult parts 
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the For many years the roads were 
almost impassable during the winter months and 
travelling snowshoe and dog team was not 
unique experience for Dr. will greatly 
missed the people Northern Inverness County. 


Dr. James Metcalfe MacCallum, aged 83, who prac- 
tised eye specialist for more than years 
Toronto, died December after heart attack. 
Born Richmond Hill, was graduate the 
University Toronto and took postgraduate work 
abroad. was member the Arts and Letters 
Club. Surviving are his widow, three sons and 
daughter. 


Dr. Ashley Ray MacDonald, Port Dalhousie, Ont., 
died November 22, 1943. was born 1891 and 
was graduate Toronto (1916). 

Dr. William Henry McFarlane, Calgary, Alta., 
died January 23, 1945. was graduate 
Western University (1910). 


Dr. Henry John Meiklejohn died his home 
Winnipeg November the age 84. Born 
Hastings County, Ont., was educated Campbell- 
ford High School and Trinity College, Toronto, where 
graduated medicine 1888. After postgraduate 
work Edinburgh and London practised for 
twelve years Stirling, Ont. came Winnipeg 
1899 provincial manager for the Federal Life 
Insurance Company, and later for the Sovereign Life 
Assurance Company. 1910 became managing 
director the latter company and 1926 was ap- 
pointed president, which office held till his retire- 
ment 1934. took keen interest community 
affairs, especially the work Knox United Church. 


Dr. James Willis Sutherland, aged 60, former medi- 
officer the Pensions Department, died hos- 
pital November 20. was born Fingal, Ont., 
and attended the University Toronto. served 
overseas the first Great War. 


News 
British Columbia 


The medical profession British Columbia suffered 
the loss four its members November, 1943. 
These were the following: Dr. Austin William 
Cordick aged years, Dr. Edward Buckell, Salmon 
Arm, aged years, Dr. Ray Ziegler, Vancouver, 
aged 53, and Dr. Peter Paterson, aged 52, who was 
superintendent the Royal Jubilee Hospital, Victoria, 
for short period following the last war. 


There appears some doubt whether there 
really epidemic influenza British Columbia 
the present moment, but appears fact 
that great many men and women are suffering from 
the symptoms Vancouver and elsewhere, and in- 


dustry and business are being hard hit. There have. 


been few, any, deaths direct result this 
wave influenza, but children seem specially 
affected. 


Wing Commander Day has returned civil 
practice. Other medical officers who have returned 
civil practice are: Major Thomas Miller, Vic- 
toria; Major Alan Beach, who now with Wartime 
Merchant Shipping Limited; Major Wood, 
urologist, Vancouver; Capt. Clarence Ryan, 
Vancouver, returning after long period service 
with the R.C.A.M.C. overseas; Capt. Saxton, 
also returned from overseas. 


The North Surgical Association held its 
annual meeting Vancouver recently. Many mem- 
bers from Vancouver, Victoria and elsewhere, attended 
this meeting, which comprises British Columbia and 
the Western States the Union. 


Dr. Urquhart, who practised Victoria just 
following the last war, leaving for Hong Kong and 
then returning and practising Aklavik the 
mouth the MacKenzie River, and latterly Fort 
Smith, has returned the Province and taken over 
the practice Dr. Black, Kelowna. 


Dr. Matthews, Honorary Secretary-Treasurer 
and Chairman the Committee Public Health and 
Emergent Epidemics, has left for Ottawa attend 
special conference Emergent Epidemics, which 
will present large group from all over Canada 
study ways and means prevention well 
measures for control any major epidemic either 
during the war after. This effort preparedness 
timely the light the difficulties encountered 
during the serious epidemic during the last war for 
which extensive planning had been made. 


Manitoba 


Dr. Carl Buck, Field Director the American 
Health Association, met with the Sanatorium Board 
Manitoba November 15. his report the 
provincial government Dr. Buck had recommended the 
appointed the Lieutenant-Governor Council, and 
the continuance Sanatorium Board administer 
the sanatorium Ninette. After statements Dr. 
Jackson, Deputy Minister Health, and Dr. 
Montgomery, Chairman the Board Health, 
the Board agreed the recommendation providing 
that, before the final draft printed, the honorary 
solicitor will have opportunity embody the slight 
changes proposed the meeting. The proposed Tuber- 
culosis Control Commission will supervise and correlate 
all existing agencies for the control 
tuberculosis, and will formulate the policies 
followed. 


Contracts have been awarded for the extension 
Deer Lodge Military Hospital. 


The Manitoba Medical Women Students’ Associa- 
tion establishing fund $800.00 honour 
the late Dr. Sara Meltzer. From the proceeds this 
fund prize pathology will given annually 
undergraduate student. 


recent by-election for the legislative assembly 
Dr. Dwight Johnson, C.C.F. candidate, was elected 
for Brandon constituency. Dr. Johnson served over- 
seas the last war, was medical missionary the 
Philippines and has practised Brandon for ten years. 


The Young Men’s Section the Winnipeg Board 
Trade conducting energetic campaign pub- 
licity against venereal disease. 


the international conference venereal dis- 
eases Ottawa which opened December Manitoba 
was represented Dr. Jackson, Deputy Min- 
ister Health; Dr. Backman, head the V.D. 
Lougheed, Winnipeg city health officer; Dr. Maxwell 
Bowman, provincial epidemiologist; Major 
Williams, chief V.D. control, M.D. No. 10; and 
Flight Lieutenant Mosley, R.C.A.F. medical de- 
partment. Ross MITCHELL 
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New Brunswick 


Dr. Mellish, Petitcodiac, recovering from 
short sharp illness and will soon resume practice. 


The Fredericton Medical Society its November 
meeting heard addresses two their provincial 
colleagues. Dr. Geo. Skinner, Saint John, dis- 
cussed ‘‘Intestinal obstruction’’ and Dr. Norman 
Skinner, Saint John, spoke medical 
Both papers provoked discussion 
well attended gathering. 


Lt.-Col. Geo. Lyons, Moncton, has resumed prac- 
tice discharge from the R.C.A.M.C. Col. Lyons 
was officer commanding No. Field Ambulance, 
which recruited largely from the Moncton area. 
His service includes periods both Great Wars and 
long affiliation with the R.C.A.M.C. Militia and the 
Department Pensions and National Health. 


Major Poyntz, radiologist Camp Sussex 
Military Hospital, was the guest speaker the 
November meeting the Saint John Medical Society. 
full attendance listened spellbound while Dr. Poyntz 
traced the action and origin light through inter- 
planetary space and finally showed that x-rays were 
small part the light which all enjoy and 
little understand. The title his paper was X-rays, 
their nature, production, and uses’’. 


The provincial press announces that the Sackville 
physicians, Drs. Gass, MacFarlane and 
Barnhill are building and will staff Medical 
Centre Sackville, N.B. This new venture, 
anticipated, will greatly improve the medical service 
this community. forecast that later cottage 
hospital will added this unit. 


Dr. Geo. White, the obstetrical staff the Saint 
John General Hospital, addressed the Cumberland 
Medical Society Springhill, N.S., November 26. 
The subject his paper was Posterior positions’’. 


Dr. Calixte Doucet, district Medical Officer 
Health for Restigouche, addressed among other organ- 
izations the Rotary Club Campbellton, which club 
with the Campbellton Health Society sponsors the 
appeal for the anti-tuberculosis association. Dr. 
Doucet stressed the still too high toll life due 
deaths from tuberculosis which are large degree 
unnecessary. KIRKLAND 


Nova Scotia 


The annual meeting the Provincial Medical 
Board was held Halifax November 12, 1943. All 
members were present, except Dr. Lynch, 
Sydney, who had heavy program handle the 
Emergency Hospital the Nova Scotia Steel Com- 
pany, and Dr. Cameron, Antigonish. Dr. 
Cameron’s resignation was regretfully accepted the 
Board. has been member this body for the 
past twenty-five years. During the 
months his health has been causing his many friends 
concern and much sympathy. 

The Board dealt with number routine matters 
and took decided stand the matter post de- 
mobilization educational facilities for medical officers 
the Forces. Especially, should these available 
for the hundreds physicians who went into the 
Services directly from medical school and require 
refabrication their viewpoint and armamentarium 
before they assume civilian practice. The Board feels 
that preparations should made now deal with 
this need Canada, and offered its support 
the Government having this matter 

The President, Dr. MacDougall, Halifax, 
Scammell, Halifax. 


Dr. Lester Rosere, who has practised for the past 
several years Newport, Hants County, has opened 
office Dartmouth. 


would appear that wartime exigencies have 
forced interested persons Dartmouth abandon 
for the present the building new hospital. 
considerable sum money available, and public 
support will likely make reality when better days 
come. 


Dr. Bethune, Berwick, has joined the 
R.C.A.M.C. brother, Major Bethune, 
R.C.A.M.C., has been the Service since the begin- 
ning the war, and they have two nephews, gradu- 
ates medicine from Dalhousie this year, who are 
also the Medical Corps. 


Dr. Max Brennan, Dartmouth, recently returned 
from Chicago where has been engaged graduate 
surgical study the Cook County Hospital. 


When Pictou became shipbuilding centre 
result war needs, the Sutherland Memorial Hos- 
pital was soon taxed capacity. result new 
nurses’ residence constructed which will 
release some additional space for beds the main 
building. 


The death Dr. Leo LeBlane, Cheticamp, fol- 
lowing automobile accident reduces two the. 
medical men available Cheticamp, largest French 
Canadian town east Quebec, and the country 
south and for many miles north it. telephone 
line being run from Cheticamp Pleasant Bay, 
which will material assistance the 
anxiety the people the approach winter, and 
faced, for the time being, with fewer physicians. 


The MacDougall Library the Provincial Medical 
Board will considerably augmented recent 
grant money from that body. housed with 
the Dalhousie Medical Library, and both are avail- 
able all medical practitioners the Province, 
well medical students. Physicians the Services 
are welcomed and have made great use the library 
which yearly the number its readers. 


The New carried account 
the work Lieut. Commander Gordon Bruce 
United States Navy Field Hospital Bougain- 
ville Island. recounted the difficulties operat- 
ing temporary hospital under Dr. Bruce will 
native Shelburne, graduated from Dalhousie 
versity 1925, and the time entering the Serv- 
ice was assistant professor Clinical Ophthalmology 
Columbia University. SCAMMELL 


Ontario 


Canadian Association Medical 
Students and Interns—held its annual meeting 
November. public meeting Convocation 
Hall was addressed Dr. Henry Sigerist, who spoke 
‘‘Medicine U.S.S.R.’’. Dr. Sigerist professor 
History Medicine Johns Hopkins and also 
editor new journal called American Review 
Soviet Medicine. This publication issued bimonthly 
and has been added the journal list the Academy 
Medicine, Toronto. 

passed which called upon the 
Dominion Government set minimum salary 
$100.00 month and board for interns all Canadian 
hospitals. The interns wish the public look upon 
them ‘‘economically exploited group’’. This 
interesting time when universities are working 
that would make one vear internship 


compulsory before being granted degree license 
practice. 
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ADVERTISEMENTS 


infectious disease 
riding through winter crowds and 
threatening the nation’s health. Famine— 
concerned—keeps pace. the time when extra 
supplies these vitamins are most needed. 
and Liquid standardized, concentrated cod 
liver oil, fortified with irradiated ergosterol will found 
effective media for their administration. 


“ALPHAMETTES”—For adults and older children 
Each gelatin capsule contains 5,000 International Units vitamin 
and 1,750 vitamin 


“ALPHAMETTE” infants and young children 
Each drop contains approximately 1,500 International Units vitamin 
and 300 vitamin 


Potent Convenient Economical 
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The National Committee Mental Hygiene held 
public meeting Convocation Hall, University 
Toronto, November 18, 1943. Brigadier Chisholm, 
D.G.M.S., gave the principal address. Brigadier Rees, 
Chief Consultant Psychiatry the British Armies, 
and Lt.-Col. Hargreaves represented Great Britain, and 
Col. Farrel and Lt.-Col. Menninger spoke for the 
armies the United States. Neuro-psychiatry has 
become very important specialty medical practice 
with the armed forces. This bound reflect itself 
demands from the civil population after the war, 
the National Committee assured work 
when peace comes. 


Dr. Richard Lane has been appointed M.O.H. 
the village Swansea subject the approval of, 
the Minister Health. succeeds the late Dr. 
Whillans. 


11, 1943, site Sunnybrook Park 
immediately northeast Toronto was dedicated 
new hospital under the Department Pensions and 
National This will 
Christie Street Hospital which large factory build- 
ing remodelled during the last war. the meantime 
hutments rearrangement the old building will 
necessary provide accommodation for large numbers 
new patients. new wing recently added the 
Toronto East General Hospital will probably taken 
over the Department temporary measure. 


Hospital expansion projects are numerous Ontario. 
The Civic Hospital Ottawa and the Metropolitan 
Windsor have plans involving new buildings and 
extension services that will require government and 
municipal aid. Toronto the Toronto East General 
has new wing 200 beds, almost completed, and 
the Salvation Army asking priorities and grant 
from the city replace its hospital the centre 
the city with much larger structure farther out. 
Leamington has $80,000 subscribed fund 
$100,000 for the establishment memorial hospital. 
Gananoque has published plans unique hospital 
building only one storey. There vision all 
this that may some way tied with the possi- 
bility large accretions population after the war. 
may, course, anticipation Health In- 
surance legislation. CAMERON 


Prince Edward Island 


Dr. Corbett, M.D., C.M., 1921, formerly 
Shelburne, N.S., now practising Summerside. 


Montreal taking postgraduate training radiology, 
has recently spent several weeks Toronto, training 
the use radium, under Dr. Richards, 
Director Ontario Institute Radio Therapy. 

Dr. MacDonald brother the late Capt. 
William Kenneth MacDonald, M.C., killed action 
August 1943, Sicily. 


Under the heading ‘‘Gallantry Sicily’’ opera- 
tions Canada’s Weekly published the following refer- 
ence the brave and unselfish action the late 
Kenneth MacDonald’’, Charlottetown, 
graduate 1939: 

William Kenneth MacDonald, the Royal 
Canadian Army Medical Corps. 

July 19, 1943, company advance guard 
the battalion were pinned the forward slope 
hill near Caltagirone heavy 
machine-gun and mortar fire. 

MacDonald, with complete disregard for 
enemy fire, moved from platoon platoon rendering 
first aid. the action continued and for several 
days thereafter, without sleep day and night, this officer 
succoured and evacuated wounded. constantly 
exposed himself enemy fire and refused rest until 


every wounded man was cared for. set example 
worthy his Corps.’’ 


Dr. Keeping, Deputy Minister Public 
Health, has recently returned from several weeks’ 
trip, during which time attended the Canadian 
Public Health Association Toronto, the Dominion 
Council Health and Vital Statistics Conference 
Ottawa, also the American Public Health Association’s 
convention New York City. Dr. Keeping was also 
given travel grant the Rockefeller Foundation 
order obtain information relative laboratory 
and public health administration. 

expected that the near future Provincial 
Laboratory will occupy space the new addition 
which added the Provincial Sanatorium. 


Dr. Creelman, Superintendent the Pro- 
vincial Sanatorium and Mr. James Harris, Archi- 
tect, are discussing Sanatorium extension plans with 
officials the Dominion Department 
While Ottawa Dr. Creelman will attend Dominion 
Provincial Health Conference venereal diseases 
which opens December 


Dr. and Mrs. Austin Delaney have arrived Sum- 
merside stay. Dr. Delaney, who son Dr. 
and Mrs. Mark Delaney, plans practice Summer- 
side. graduate medicine from the Uni- 
versity Montreal. MURCHISON 


Quebec 


Hon. Henri Groulx, Minister Health, has an- 
nounced, the request Premier Adelard Godbout, 
the names the members the Health Insurance 
Commission. They are follows: 

Antonio Garneau, K.C., 5610 Canterbury Street, 
Montreal, who will act chairman; Dr. Romeo 

According the law instituting the new commis- 
sion, passed the last session, members are named 
for 10-year term. 

Mr. Garneau well-known lawyer this prov- 
ince. will deal particularly with labour legislation 
and social questions. 

Dr. Blanchet, graduate Laval University 
1927, professor the Laval Faculty Medicine; 
did postgraduate work physiology European 
laboratories over three-year period and now 
director the Institute Professional Orientation 
Laval. 

Mr. Durnford broker, and has done consider- 
able Red Cross work. 

Later, was announced that the first matter 
engage the attention the Commission would 
enquiry into the management nurseries for infants 
the Province. The question arose out the pro- 
tests made Montreal against the conditions existing 
some these nurseries the outskirts the city. 
Several infants have died and alleged that the 
deaths were directly due bad conditions certain 
nurseries, 


course Physiotherapy has been started 
McGill University. The School Physiotherapy 
comes directly under the Dean the Medical Faculty. 
Dr. Fisk has been appointed Director the 
Physiotherapy School and Miss Margaret Finley has 
been appointed Chief Instructress. 

The course one two years with six additional 
months hospital work. The entrance requirements 
are senior matriculation its equivalent. 
versity diploma will granted the completion 
the course. Graduates are eligible for membership 


the Canadian Physiotherapy Association. 
The course includes work anatomy, massage, 
The fees 


electrotherapy, and remedial gymnastics. 
are $250 year. 
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Hemorrhoids rank comparatively high 
among the causes lost “man hours.” 
Today, more than ever, this should 


matter concern physicians. 


Whenever non-surgical treatment in- 
dicated, Anusol may used with the 
knowledge that will afford the kind 
relief likely keep the patient 
his job. their emollient properties 


ADVERTISEMENTS 


Anusol Suppositories reduce inflamma- 
tion, alleviate pain and check the 
bleeding. They contain narcotic 
anesthetic give the patient false 
sense security. 


We, suggest that you give Anusol trial 
one your ambulant cases; shall 
glad send you supply for that 


purpose. 


WILLIAM WARNER CO., LIMITED 
727 KING STREET WEST, TORONTO, ONTARIO 
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Bien-Etre Social Québec été récemment elu 
vice-président Association Public 
Health. 


Hector Payette, lieutenant est 
maintenant médecin Les Alouettes opérant 
Afrique Nord. 


Lieutenant-colonel Pierre Tremblay, Angleterre 
depuis 1940, sera bientét téte d’un général 
mobile, des deux premiers genre dans 
canadienne, 


Board journal vient d’étre élu président 1’As- 
Montréal. 


sante quartier général 3iéme region d’en- 
trainement aérien, vient d’étre nommé membre honoraire 
des médecins militaires des Etats-Unis 
qui lui une médaille mérite cours d’un 
récent congrés tenu Philadelphie. JEAN SAUCIER 


Generai 


Health Conditions Occupied young 
Netherlands physician who just escaped from the 
country reported recently that the curtailed list 
Holland under the German occupation has exhausted 
the Dutch peoples’ vitality and ‘‘may soon lead 
sharp deterioration the nation’s health’’. 

Already serious increases tuberculosis and 
stomach ailments, particularly ulcers, have become 
evident, declared. 

the same time, supplies medicines are largely 
exhausted. Insulin for the treatment diabetes and 
quinine for malaria are unobtainable, are iodine 
and aspirin, all stocks having been given out months 
ago. 

Public health Holland also threatened the 
fact that the Germans have taken over the best 
equipped clinics and hospitals for the use their 
own forces, leaving Hollanders short facilities for 
treating disease. 

Venereal disease has also increased, added, say- 
ing bitterly ‘‘I have been working these last years 
one the largest hospitals Holland when- 
ever new contingent German troops arrived 
town, the venereal disease ward soon was filled 
overflowing.’’ 


Increase Infectious Diseases Occupied Hol- 
land.— The Netherlands Government Information 
Bureau Montreal has recently received word that 
occupied Holland suffers the greatest epidemic 
diphtheria record along with heavy incidence 
other infectious diseases. 

The German-controlled Amsterdam newspaper, 
Tijd, quoted figures from the official medical gazette 
showing that during the week, October 23, 1,952 
new cases diphtheria were reported the country, 
and that there had been 1,717 the preceding week. 
During the week, September October 1,509 new 
cases were reported against 1,288 the previous week. 

fever also showed increase with 717 


new cases the week October compared with 


630 the previous week, 630 the week September 
October and 542 the week before that. 

the other hand the figures for infantile paralysis 
and dysentery showed improvement during the same 
four weekly periods listed the same order with the 
data for infantile paralysis given 83, 93, 121 and 
103, and for dysentery 112, 205, 542 and 326. 


Book Rebiews 


Geriatric Medicine, Diagnosis and Management 
Disease the Ageing and the Aged. Edited 
Stieglitz. 887 pp., illust. $11.50. Saunders, 
Philadelphia; Toronto, 1943. 


This remarkable and fascinating book compiled 
from the material fifty-five contributors, all able 
apparently the special difficulties 
the ageing most notable degree. The eleven sec- 
tions cover the system the body almost fully 
formal textbook medicine. Diseases the 
glandular system and the metabolic diseases are con- 
sidered together the section disorders 
metabolism. 

The first section dealing with general considera- 
tions the ageing extremely interesting, and the 
discussion the periodic health inventory’’ worth 
the attention anyone who attempting that 
type work. Many physicians are more skeptical 
the periodic health examination than their more 
gullible patients. This author wisely substitutes the 
word and implications ‘‘inventory’’ for the fre- 
quently sketchy and disinterested examination. 

The section diabetes brings out many sugges- 
tions for the management this disease the aged. 
The dangers too low carbohydrate intake and in- 
sulin shock are particularly stressed. His quotation 
from Lukens that ‘‘diabetes good disease with 
bad companions’’ may facetious, but serves 
impress one with the need constant supervision 
order steer these unfortunates away from the 
dangerous complications. 

Time and space will not permit discussion each 
section this excellent book, not chapter which 
without practical and helpful material, containing 
ideas which are not only interesting but unusual 
scope, and for that reason, stimulating. 

The foreword the late Lewellys Barker and 
the chapter orientation are themselves sufficient 
recommend this book, which should read 
every medical man who hopes fears grow old. 


Allergy, Anaphylaxis and Immunotherapy. Ratner. 
834 pp., illust. $10.20. Williams Wilkins, Balti- 
more; University Toronto Press, Toronto, 1943. 


Dr. Ratner has written treatise the funda- 
mental principles and practice governing the use 
antisera and similar substances applied the pre- 
vention and treatment infectious diseases, with 
discussion the allergic phenomena which result from 
their use. has divided his volume into three Books. 
The first deals with the principles and practice 
immunotherapy, discusses the materials used (includ- 
ing the sulfonamides well serums, toxoids, vac- 
cines, blood substitutes and similar substances) and 
describes the practice applied specific diseases. 
The author extremely up-to-date regard this 
practice and this section especially valuable; dis- 
eases are listed alphabetically, and include tropical 
conditions well those encountered home. 

The second Book, allergy immunotherapeutic 
agents, concerned mainly with serum allergy, which 
the author regards the earliest and most easily 
identifiable manifestation the human allergies. 

The third Book discusses the state, con- 
sidering the physiological pathology, blood changes 
allergy and anaphylaxis and the underlying 
mechanism. The volume concludes with extensive 
bibliography and adequate index. The illustrations 
the whole are good, although some the half- 
tone plates are none too clear. subject such 
this, which still largely both theoretical and ex- 
perimental, impossible for complete agreement 
between any two students. However, Dr. Ratner has 
produced detailed, logical, thoughtful, thought- 
provoking work which well worth the study 
both laboratory workers and practitioners alike. 
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Two tablespoonfuls Navitol Malt 
Compound contain the equivalent 
of: 


Vitamin 5000 units 
Vitamin 800 U.S.P. units 
Vitamin milligrams 


Thiamine hydrochloride 
milligram 


Riboflavin milligrams 


Niacin amide* milligrams 


Calcium 750 milligrams 
gm. tricalcium 


phosphate) 


Iron 106 milligrams 


(10 gr. iron and ammonium 
Citrates, mg. average 
assimilable iron) 


*Suggested National Research Council— 
not official. 


For Nutritionally Under-Par Patients 


NAVITOL MALT COMPOUND 


NAVITOL MALT COMPOUND 
palatable, convenient and effective means 
preventing correcting many common 
vitamin and mineral deficiencies the diet. 
The recommended dose for adults—two 
tablespoonfuls (one fluid ounce grams) 
—supplies the full minimum daily adult 
requirement, more, vitamins, calcium 
and assimilable iron. Suggested dosage for 
children one tablespoonful. 


INDICATIONS 


There are numerous instances where the diet 
insufficient meet the vitamin and mineral 
requirements the patient and nutritional 
supplementation advisable. There are other 
instances, where the diet seemingly adequate 
which malnutrition may occur the result 
interference with food intake, increased 
metabolism, malabsorption, 
hastened destruction and excretion. 


Navitol Malt Compound acceptable 
patients old young. The syrup mixes 
readily with milk and other aqueous fluids. 
available 1-lb. and jars. 


For literature address Caledonia Rd., Toronto. 


SQUIBB SONS 
CANADA, Ltd. 
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Atlas Obstetric Technique. Titus. 180 pp., 
illust. $8.00. Mosby, St. Louis; Toronto, 
1943. 


Any book the author ‘‘The Management 
demands attention. This atlas 
should great help medical students, interns 
and general practitioners, while even obstetrical spe- 
cialists may get valuable suggestions. The illustra- 
tions black white are clear almost without 
exception, and the text compact and the point. 
The teaching the author sane and conservative. 
covers wide field embracing not only normal 
and operative obstetrics, but also major operations 
during pregnancy, sterility, and postpartum procedures 
such the treatment breast abscess, retrodis- 
placement the uterus and cervicitis. favours 
episiotomy when indicated and the lower segment 
operation rather than the classical. Waters’ 
modification the Latzko experitoneal operation 
described, and Rucker’s method aspirating abscess 
the breast. 

There are few defects which can remedied 
second edition. page 62, figure ‘‘uterine’’ 
artery should read ‘‘ovarian artery’’. page 104, 
should page 93, the 
drawing figure explaining external cephalic 
version not The reviewer perform- 
ing Cesarean section prefers the intravenous injec- 
tion ergonovine (ergometrine) rather than pituitary 
extract. the chapter Third Placental Stage 
Operations the method injecting the retained 
placenta through umbilical cord vessel not 
mentioned. These, however, are only spots the 
sun, and the book heartily commended all who 
are interested obstetrics. 


The Therapy the Neuroses and Psychoses. 
Kraines. 2nd ed., 567 pp. $6.50. Lea Febiger, 
Philadelphia; Macmillan, Toronto, 1943. 


the preface this book the author states that 
from one-third three-quarters the cases the 
general practitioner are need psychotherapeutic 
well medical attention and that physicians other 
than psychiatrists should able make practical 
application the principles psychotherapy. 
Throughout the book emphasis placed the fact 
that there indefinite line demarcation between 
the normal and neurotic and that psychoneurotic 
are many instances intensification 
attitudes common all. Psychoneurotic symptoms 
are described terms emotional tension well 
symbolic expression disturbed sensory, motor 
and mental activity and psychotherapy is, therefore, 
directed toward removing excessive stress, eliminating 
immature and unhealthful personality traits and sub- 
stituting mature and healthful reaction patterns with 
which meet future stresses. Due consideration 
given the importance habit training, methods 
overcoming emotional thinking, worry and anxiety 
and the manner which one may establish the 
patient feeling self-reliance, awareness his 
limitations and assets and attitude objectivity. 
description insulin and convulsive shock therapy 
the psychoses, section the psychosomatic dis- 
eases and their treatment and chapter neuro- 
states war time complete this review 
the treatment mental disorders. This book will 
have special interest for the neuro-psychiatrist and should 
particularly valuable the general practitioner. 


Injuries the Skull, Brain and Spinal Cord. Edited 
Brock. 2nd ed., 616 pp., illust. 
Williams Wilkins, Baltimore; Macmillan, Toronto, 


The second edition this excellent work shows 
evidence revision many its chapters, and 
important new chapter electro-encephalography 
added Dr. Paul Hoefer. World War 
experiences crop here and there the revised 


parts, and while too much expect that they 
have yet grown textbook finality, they add fresh- 
ness and new interest the pages. The sulfonamides 
are their proper niche, but the clinical status 
the protruded intervertebral disk, diagnostically, and 
etiological factor sciatica far beneath that 
given most neurological surgeons today. 

The editor has kept his book basically sound and 
conservative. such must appeal particularly 
the general surgeon who deals frequently with skull, 
brain and cord injuries. The chapters 
traumatic convulsive and allied states, the neurosis 
following head injuries, malingering, and the 
medico-legal aspects, combine with the surgical and 
pathological presentations give unusually well 
formed picture these fascinating clinical studies. 


Management the Cocoanut Grove Burns the 
Massachusetts General Hospital. members 
the staff. 171 pp., illust. $4.00. Lippincott, 
Montreal, 1943. 


This book elaboration the articles this 
subject published the same authors Annals 
Surgery, June, 1943. particular interest the 
executives hospitals cities other centres 
which catastrophes from fire explosions may occur. 
One hundred and fourteen victims, living dead, 
disastrous fire were admitted the hospital two 
hours. Wise foresight had provided plan for 
handling large number casualties should the need 
arise. The arrangements made were those that any 
well organized hospital should able duplicate. 

Forty-five minutes after the last admission all liv- 
ing patients were bed. Fifteen minutes after the 
last admission patients impending shock were 
receiving plasma blood from the hospital blood 
bank. Sulfadiazine had been given intravenously 
all patients within two hours and within two hours 
all patients excepting army and navy personnel and 
those with serious pulmonary lesions had been serum 
tested and given anti-tetanus serum. 

Every department the hospital was active; social 
service, laboratories and all medical and surgical serv- 
ices were duty. The psychiatric service was 
uniquely useful. Methods treatment been 
worked out advance and the surgeons were able 
work quickly and efficiently. 

The problems encountered had nearly all been 
solved advance. most thorough study the 
cases was made and the results are published this 
matter-of-fact reports which give 
reader some imagination the thrill great drama 
well played. 
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Irrigacion Normal del Nodulo Flack, 
Tawara, Haz His Sus Ramas. Lascano. 
100 pp., illust. Ateneo, Florida 340, Buenos 
Aires, Argentina, 1942. 


pp. $2.00. Orlando, Esmeralda 909, Buenos 
Aires, Argentina, 1943. 


Textbook Medicine. Edited Cecil. 6th 
ed., 1566 pp., illust. $11.00. Saunders, Phila- 
delphia; McAinsh Co., Toronto, 1943. 


Endoscopic Prostatic Surgery. Barnes. 232 pp., 
illust. $7.00. Mosby, St. Louis; McAinsh, Toronto, 
1943. 


Transurethral Prostatectomy. Nesbit. 192 pp., 
illust. $10.25. Thomas, Springfield; Ryerson Press, 
Toronto, 1943. 
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sen. 211 pp., illust. $4.00. Thomas, Spring- 
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